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pare pathology includes no more fatal con- 
ditions than those that are associated with 
suppuration, and that may be broadly classed 
under the head of septicemia. 

But let us remember that septic poisoning is 

not of necessity dependent upon the presence of 
pus, or that suppuration is necessarily followed 
by septic poisoning. Some of the most marked 
and rapidly fatal cases of septic peritonitis I have 
seen were unaccompanied with suppuration ; 
therefore it seems that this deadly poison, which 
once having invaded the system advances with 
well marked and regular irresistible steps, is not 
pus, or of necessity one of its products, but may 
be a direct result of the rapid multiplication and 
growth of organisms, which being already in the 
system, or gaining admission to it, receive their 
impetus to develop from conditions that lower 
the resisting power of the tissues, and thereby 
furnish pabulum for lower forms of life to feed 
upon. 
It is true that septicemia is frequently associ- 
ated with suppuration, and we are justified, be- 
cause of this close relation, in expecting to find 
one set of phenomena when we have the other ; 
but clinical and pathological data at present point 
rather to a common cause, the effects of which 
are altered by the varying conditions which per- 
mit its activity. We may meet with suppuration 
without septic intoxication, or with septic intox- 
ication without suppuration, or we may encounter 
both conditions, establishing the belief that one 
is not of necessity dependent upon the other. 

While, therefore, pus in the pelvis presents, in 
itself, no very formidable conditions, the fact that 
it has developed gives evidence of the patholog- 
ical forces at work, and serves as a warning of 
what may result, when Nature can no_ longer 
afford protection, and the septic poisons are 
permitted to generate and invade _ the 
organism, and give rise to that fatal condi- 
tion which we call septicemia. I have 
yet to see, or hear, of a typical case of septic per- 
itonitis that has yielded to any form of treatment 
thus far suggested. We continue to apply our the- 


* Read before the Homceopathic Medical Society of the 
State of New York, October 1 1895. 


ories, and do not rest in our endeavors until the 
scene closes, but we know that the system is in the 


| iron grasp of death ; that the clouded intellect, 


and the dull countenance only indicate the ceasing 
of all functional activity, and that at present we 
are powerless to arrest the progress of the disease. 
The lighter cases of surgical fever, which are 
probably due to the liberation and absorption of 
some chemical substance, are not here included. 
Such cases run a rapid course, and uncom- 


plicated are amenable to treatment. Very 
different from this is true septic peri- 
tonitis. In some _ instances the _ several 


stages are passed through rapidly, and we have 
to deal with a latent septic condition, which 
receives a fresh and fatal stimulus from the 
traumatism, which not only reduces resisting 
power, but in itself favors absorption, or with the 
growth of an especially virulent form of micro- 
cocci and the absorption of ptomaines. 

In other cases the same stages are reached 
more slowly, but with like irresistible tread. In 
both the issue is the same. Treatment does not 
cure, nor does it delay by one hour what we fee? 
from the beginning must follow—organic dissolu- 
tion. 

As at present we can expect little or nothing 
from the treatment of well developed septic peri- 
tonitis, our efforts must be directed to the pre- 
vention of the septic condition, to removing any 
possible source of infection that may exist in the 
pelvic cavity ; hence our surgical treatment of 
pelvic suppuration. 

Until within comparatively few years the path- 
ology of pelvic suppuration has been obscured by 
traditional errors, and its surgical treatment based 
upon no certain lines. Now we have reason for 
assuming that a large proportion of the cases of 
pus in the female pelvis have their origin in the 
uterine appendages, and that pus in the male pel- 
vis can almost always be traced to the vermiform 
appendix. 

A striking analogy may be drawn between the 
pelvic organs in the two stages in which suppura- 
tion is most liable to occur, for while in one the 
appendages are useful, and probably their func- 
tional activity is a source of danger, and inthe other 
the appendage serves no apparent use, being 
only a “survival,” both sets of organsare attached 
to other organs with which they are functionally 
active, and both are subject to attacks of activity 
which seem especially liable to develop suppura- 
tive inflammation. The analogy may be carried 
still further when we consider the part infection 
plays in causing inflammation and suppuration in 
both organs, the gonococcus in the uterine 
appendages, and the bacillus coli communis in 
the vermiform appendix. 

But it is not my intention to discuss the physi- 
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ology and pathology of pelvic suppuration ; the 
clinical aspect and surgical treatment will more 
especially engage our attention at this time. 
Between suppuration of the uterus and sup- 
puration of the appendages it is frequently ex- 
ceedingly difficult to distinguish, save from the 
predominance of the general symptoms associ- 
ated with uterine disorders over those we associ- 
ated with ovarian and tubal derangements ; in- 
deed, the presence of pus in the pelvis, without 
regard to its origin or exact location, is some- 
times so obscured as to render a diagnosis im- 


_ possible and misleading. I recali a case that 


illustrates this point. 

A young lady consulted me for painful, profuse 
and frequent menstruation. Examination under 
ether—the anzsthetic was made necessary by 
reason of excessive sensitiveness and a very 
small vagina—showed the pelvis to be occu- 
pied by a firm, solid tumor, which apparently 
involved the uterus, and extended above the umbil- 
icus, and with what I considered an additional 
tumor invading the right iliac region. The most 
careful bi-manual examination, with the patient 
completely relaxed, failed to detect the slightest 
fluctuation in any part of the mass. So uniformly 
hard and unyielding was the growth that I had no 
hesitation in pronouncing it a uterine myoma, and 
recommending its removal. Upon opening the 
abdomen, I found the supposed fibroid to be 
composed of three enormous abscesses ; 
one involving the left ovary and _ tube, 
the other the posterior cul-du-sac, the third 
the right broad ligament. Fully five quarts of 
pus were taken out of their cavities. This is only 
an instance of what may occur under the most 
favorable conditions for diagnosis. But in these 
obscure cases, before sceptic poisoning occurs, 
our chances of successful treatment are the best, 
for when the system is invaded with a poison our 
art and science command little that we can offer 
with confidence. 

Whether the pus is in the ovaries, the tubes, 
the uteries or the pelvic connective tissue, only 
our surgical principle should direct our treatment. 
Waiting upon Nature, or until the patient is “ built 
up,” occupies no place in the surgery of to-day. 
While we hold our hand there is little to indicate 
that suppuration, or the progress toward septic 
intoxication have been arrested, or that the pro- 
tective envelope of the pus cavity is not being 
stretched beyond its powers of resistance, ready 
to give way upon some slight exertion, or the 
repetition of some act previously indulged in 
with perfect impunity. While we delude our- 
selves with the belief that our patient is being 
“built up,” she is walking about with a mine in 
her pelvis, ready to explode at any moment. 

Whenever pus is found, liberate it and drain 
the cavity, should be our rule in abdominal, as 
well as in other branches of surgery. 

As pus in the pelvic cavity may be circum- 
scribed or diffuse, as we may have general sep- 
tic peritonitis or septicemia arising from a local 
pus focus, differences of opinion exist concerning 
the application of this surgical rule to both 
aspects of pelvic suppurative disease. Indeed, it 


is one of the present questions most interesting 
to abdominal surgeons, whether a patient suf- 
fering from general pelvic suppuration or from 
well marked septic peritonitis, post-operative, 
puerperal, or due to a ruptured pus sac, should be 
subject to the additional shock of a laparotomy, 
for among surgeons who favor opening a pus sac 
are those who oppose operative measures in gen- 
eral suppuration or septic peritonitis. 

Having before us the dark picture presented by 
a case of septic peritonitis, which may follow the 
presence of pus in its certain progress towards 
death, and applying to this the principles that 
govern other departments of surgery, I think we 
cannot doubt the correctness of the practice that 
would give such patients the benefits of operative 
surgery, nor can we refuse them their own remain- 
ing chance of life. But here we have a remarkable 
discrepancy between theory and practice. Theore- 
tically we are right in opening the abdomen in 
septic peritonitis, washing it out and draining; 
practically our patients scarcely survive the opera- 
tion, and if they do we cannot assert that the 
course of the disease has in any essential particu- 
lar been altered. I have reopened the abdomen 
ten times for septic peritonitis following laparo- 
tomy. Two of the patients dfed from shock; the 
remaining eight pursued the usual unmolested 
course of the disease. 

I have operated several times for septic peri- 
tonitis following ruptured vermiform appendix— 
it will be remembered I exclude simple peritoni- 
tis from the same cause, and all the cases that 
have not progressed to the stage of virulent poi- 
soning—with the same result. I have opened 
the abdomen for puerperal septicemia with 
no more success ; but the one case in which I 
have thus far removed the uterus and appendages 
through the vagina for the same condition, re- 
covered. 

I cannot doubt, however, that the application 
of operative surgery to these cases and to diffuse 
pulvic suppuration, is in the line of the most sci- 
entific practice. In explaining our failures, there- 
fore, we must have resource to our unwillingness 
to recognize the possibility of lethal conditions ; 
or to the fact that a destructive self-propagating 
poison having once invaded the organism, can- 
not be removéd by attacking its point of origin, 
or to faulty technique. 

I would, however, give every case of pelvic 
suppuration and septic peritonitis not actually 
moribund, the benefit of opening the abdomen, 
with the consequent advantages offered by anti- 
septic surgery, but in the latter condition I would 
expect to accomplish little by such treatment 
alone, for at the time we operate the system is 
toxic. The heart is beginning to fail. The liver 
and kidneys are unable to properly perform their 
function of elimination. The intestinal canal is 
paralyzed ; the skin has almost ceased to. act. 
Our efforts, therefore, in connection with the re- 
sources of operative surgery, should be directed 
toward stimulating these failing organs and func- 
tions. Whisky I usefreely. Digitalis and strych- 
nine sustain the heart. The serpent poisons— 
at the head of the list stand lacheris and crotalus— 
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are systemically indicated. Mercury restores the 
torpid liver—we are only beginning to realize 
the great power of eliminating and chemically 
altering poisons which this gland possesses. 
The rule I followin preparing my patients for 
abdominal operations also actuates me in treating 
septic peritonitis. I endeavor to wash out the 
kidneys by giving hot water, or Poland water, 
freely. Urinary solids in excess are by this 
means prevented from forming, and thus one 
element of danger is removed. 

I wish, therefore, unhesitatingly to place my- 
self on record as favorable to opening the abdo- 
men or pelvis, and treating antiseptically all 
cases of septic peritonitis in which there is the 
slightest chance of success. This position is not 
taken because of my personal success in operating 
on these desperate cases, nor is it based upon the 
statistics of other surgeons of equal experience ; it 
rests largely upon theory, and upon the fact that 
without active interference the patients are cer- 
tain to die ; with the operation, and the knowledge 
that accrues from experience, we thus offer the 
one chance remaining. 

Simple pelvic suppuration, simple only in com- 
parison with septic Ido not hesitate 
to operate upon, and am confident I have saved 
more than one life by so doing, for I look upon 
this extension of abdominal surgery in the light 
of preventive medicine. Let me state more con- 
cisely my position in this matter of operating for 
septic peritonitis from any cause. 

(1) Septic peritonitis develops rapidly, or is 
one stage in the development of a lethal poi- 
son, which, at the time we are able to recog- 
nize the condition to which it gives rise, is 
disseminated through the system, arresting and 
destroying organic function. (2) This poison can- 
not be removed or antidoted by opening and 
cleansing the abdomen; but such an operation 
permits us to attack a larger absorbing surface, 
with agents opposed to the development of septic 
organisms, and to remove one focus of further 
infection. (3) Such active treatment does not in- 
terfere with dynamic treatment, but rather assists 
its efficacy. (4) As unaided, the cases are fatal, 
laparotomy offers one chance and the only remain- 
ing one of recovery. Happily, through a succes- 
sion of failures, we may learn something that 
will place our treatment of this disease, so tragic 
in its results, upon a more certain and successful 
basis. 

Operations for pelvic ——— may be among 
the most formidable that the abdominal surgeon 
encounters ; at the best they will tax his resources 
to the utmost, and for their success draw upon his 
former experience in dealing with other condi- 
tions, for no two cases are alike, the variations 
depending principally upon the organ affected, 
and upon the success of the efforts which the 
natural protective power of the system is able to 
exert in protecting it against further invasion. 
Operations, therefore, will vary according as the 
crea is local or diffuse, pelvic or abdom- 
inal. 

The rules for Operating for general pelvic sup- 
puration are the same that surgery has long 


_ re-accumulation of fluids. 


since laid down for all cases where pus is present : 
Open the abdomen, or pelvis, and drain from as 
many points as pus shows a tendency to collect. 

The first problem we have to meet with is that 
of dealing with adhesions between the intestines, 
and theomentum. These will be found in various 
directions and of varying extent, causing circum- 
scribed collections of pus in different parts of the 
abdominal cavity. 

Of course, each pocket must be opened, but in 
doing this exceeding care is necessary, to avoid 
undue injury to the adherent intestine. With the 
utmost care we sometimes denude the intestine of 
its peritoneum in the process. Where omentum 
is not available for the purpose of covering up 
such an exposed spot, I have found a useful expe- 
dient to consist in bringing the intestinal peri- 
toneum together with fine silkin a line transverse 
to the length of the gut, thus covering its denuded 
portion. 

I think there is frequently in these cases undue 
timidity observed in establishing drainage, and for 
this reason we fail to obtain its full benefits. One 
opening, more or less, in the abdomen does not 
signify. The object is to amply provide against the 
his cannot always be 
done through anterior abdominal openings, and 
will frequently require lateral or posterior drain- 
age openings. These should be made fearlessly 
in the loins, sides, through the vagina, or wher- 
ever the laws of hydraulics dictate. 

Another very important point in establishing 
drainage for pelvic suppuration, and one which I 
think is not quite appreciated, is the necessity of 
se for continued or frequent irrigation. 

pon the theory that what cannot be removed 
by the first cleansing may be removed by subse- 
quent irrigation, it is wise in severe cases to so 
arrange the drainage tubes—and for this purpose 
I prefer those of glass or rubber to my usual drain- 
age, iodoform gauze—that, if necessary, a con- 
tinuous stream of irrigating fluid can be kept run- 
ning through the abdomen. Such a stream of 
fluid has the further advantage of keeping the 
intestines floating, and hence, of preventing 
adhesions between their peritoneal surfaces. 

Here let me say to those who consider this 
treatment too radical, that our inherited dread of 
the peritoneum leads us to make laws for the 
manipulation of this membrane that we do not 
apply to other anatomical structures. No greater 
shock follows irrigating the abdomen when a 
patient is conscious than when unconscious, and 
it is in my experience a fact that such irrigation 
gives rise to little suffering, and is frequently 
attended with comfort and affords relief from 

ain. 
. In all operations for pelvic suppuration my pri- 
mary irrigation is with peroxide of hydrogen. 
Formerly I poured it in the abdomen in full 
strength, but this generates a considerable degree 
of heat, and has a tendency to denude the viscera 
of peritoneum. I therefore now use it with equal 


parts of water, allowing it to remain in the cavity 
and boil until the conclusion of the operation, 
when it is removed with the final irrigation of nor- 
mal salt solution. 
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I have said that I use glass or heavy rubber 
drainage tubes when I find it necessary to make 
several openings for the purpose of permitting 
permanent irrigation; at other times I prefer 
iodoform gauze, packed /ightly, in all directions. 
Tight packing arrests hemorrhage, but provides 
poor drainage, which light packing, carried 
to the bottom of the suppurating area, drains 
by capillary attraction. I formerly experienced 
difficulty, and caused my patients unnecessary 
suffering while removing the gauze from the 
abdomen or vagina, but now I accomplish this 
hitherto much dreaded step by the use of per- 
oxide of hydrogen. If the packing is extensive, 
I direct my assistant to inject half an ounce of the 

roxide every four hours for the twenty-four 
Soe preceding its removal. I then find the 
gauze well saturated, and am able to remove it 
with ease. 

In operations for circumscribed pelvic suppu- 
ration the point of attack will vary, and the ex- 
tent of the removal of tissues depend upon the 
organs and parts involved. 

t is a safe rule to follow, though one subject 


to variation, that any pus cavity that can be ac-_ 


curately and chiefly diagnosed through the 
vagina, should be operated upon through that 
canal. The great advantages of this operation 
are apparent. In the majority of cases the pus 
can be evacuated and the cavity drained without 
opening the peritoneum, and even when in addi- 
tion to this operation the great serous membrane 
is opened between the bladder and uterus, for the 
purpose of more accurate diagnosis, the same 
danger of infection is not encountered that would 
follow a ventral operation and drainage of the 
Pus cavity. 

Statistics are also more favorable to the vaginal 
operation fer se. Whether this is because it in- 
volves less intestinal manipulation, or less ex- 
posure of peritoneum, seems difficult to determine. 
Certain it is, however, that when a comparison is 
possible, operations through the vagina, of equal 
severity with operations through the abdomen, 
are attended with less shock, and convalescence 
is more rapid. 

Let me enter a protest against what I will call 
the forced convalescence of cases of abdominal 
surgery. It is natural, especially with the younger 
operators, to desire to do as brilliant work, to 
make as good a showing as possible, and be able 
to point with pride to the number of laparotomies 
that have been dismissed, cured, in three and four 
weeks. This I regard as dangerous to the patient, 
and ultimately to the reputation of the operator. 
a@ However lightly our success may warrant us in 
regarding a laparotomy, at the best it is a serious 
operation for the patient, and one that cannot be 
recovered from in four weeks, or four times four 
weeks. Because the external wound is appar- 
ently healed, pain relieved, and the patient 
assures us that she has not felt so well for years, 
and sees no reason why she should remain in bed, 
are not valid reasons for yielding to her desire to 
sit up or to stand on her feet. 

From what we know of the physiology of 
wounds, it is certain that neither the internal nor 


the external wound is healed under many 
weeks ; moreover, the entire nervous system has 
suffered a shock from the operation which only 
time can overcome. 

While the patient is quiet in bed the system is 
not taxed, but directly she begins to resume any- 
thing approaching her usual avocations, the con- 
ditions are changed, and as a direct result we 
have the cases of failure that our opponents pre- 
sent as samples of too much surgery and of our 
zeal for operations. In the majority of cases I do 
not think a patient should be allowed to leave her 
bed in less than four weeks, and if the abdominal 
stitches are well laid, they need not be removed 
under the same !ength of time. 

Such precautions will, 1 am confident, insure 
against relapses and the complications which mar 
an otherwise successful operation. They may not 
give such brilliant primary results, but they will 
insure more perfect cures, and establish greater 
confidence in the resources of our art. 

But it is not alone in the draining of pelvic ab- 
scesses, unconnected with the removal of organs, 
that the vaginal operation can claim advantages 
over the abdominal method, in pelvic suppuration. 
Ovarian and tubal abscesses, necessitating the 
ablation of the diseased organ, are frequently best 
attacked through this canal, and in cases of puer- 
peral septicemia, in which the uterus is the pri- 
mary focus of disease, the results of recent oper- 
ation favor vaginal hystorectomy. 

In my own practice, I draw the somewhat 
elastic line between the indications for the va- 
ginal and abdominal removal of suppurating 
ovaries avid tubes, at the superior extension of the 
tumor, which, in my experience, has usually been 
to a corresponding degree associated with vis- 
ceral adhesions. These are not as easily 
or successfully managed through the lower 
opening. Still, here much latitude exists, for if 
the sac can be drawn down, and intestinal adhes- 
ions should not be dealt with out of sight, no in- 
creased difficulty is encountered. 

Adhesions of the ovaries and tubes, by which 
I mean the uterus, broad ligaments, and in 
Douglas’ sac are, I find, best dealt with through 
the vagina. When the uterus is prolapsed the 
condition and position of the organ can with 
accuracy be mapped out and dealt with. 

An operation for pelvic suppuration, however, 
that is begun through the vagina, may necessitate 
opening the abdomen for its completion. While 
I regard such an extension of the manipulation 
as an unfortunate complication, I do not 
hesitate, when thoroughness calls for it. Con- 
servative surgery, however, should actuate 
us while operating for this class of cases. For 
while I am usually radical in my operations, 
and hold to the belief and practice that a dis- 
eased organ is better out of the system than in it, 
I am confident that zeal for a surgically clean 
operation has on more than one occasion over- 
weighed my judgment, and led me to remove an 
entire organ when opening the pus cavity, which 
is shut off from the abdominal cavity, and drain- 
ing would have effected the same result, with less 
risk to the patient. 
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If the pus cavity is closed from the general peri- 
toneum, either by adhesive inflammation, or its 
original wall, I consider the conditions rather ex- 
ceptional that would require us to run the addi- 
tional risk of sy | the peritoneal cavity, which 
would be necessary for its complete removal. 

If the pus focus is extra-peritoneal let us keep 
it so, and treat the abscess as we would treat any 
other like condition ; incise, and drain through the 
vagina. What would otherwise be a most formid- 
able operation thus becomes one of comparative 
safety. 

Of course, if septic peritonitis is present, drain- 
age ofthe abdominal cavity could not so be accom- 
plished. In this case the vagina should be used 
as one of the drainage openings, in connection 
with the necessary abdominal openings. 

A word in closing concerning drainage. Accu- 
mulating experience leads meto rely with increas- 
ing confidence upon iodoform gauze. Only 
exceptionally do I use a tube of any kind. But 
let me emphasize the fact that gauze, to be effec- 
ive for this purpose, must be introduced lightly, 
otherwise capillary attraction cannot take place. 

If the operation has been an extensive one and 
the pus-bearing organ removed, either by the 
abdomen, the vagina or abdomino-vaginally, the 
general peritoneal cavity can be entirely closed 
from further infection, and at the same time 
drained, by making a wall of gauze against the 
intestines and passing small strips of the same 
material into all exposed parts and cavities. 

When permanentirrigation is sought, this method 
of drainage will be supplemented or replaced by 
tubes, which, starting from the common abdom- 
inal point, radiate to various counter openings. 
The number of these does not signify, the object 
being, by any means, gauze, tubes, or both, to 
— an efficient means for cleansing and 
keeping clean the peritoneum; a useful agent 
towards recovery, if regard is had to its physi- 
ology, but a potent organ towards destruction if 
treated upon the old lines of non-interference, 
which in turn were born of fear. 


DIPHTHERIA.—A LITTLE EXPERIENCE IN FAVOR OF 
ANTITOXINE.* 


By GEORGE E. TYTLER, B.S., M.D., NEW YORK. 
N O lengthy article upon the subject of diphtheria 

is intended in this paper; simply somethoughts 
based upon a few cases that occurred not very 
long since. The title says favoring antitoxine; 
my experience with the new remedy is very lim- 
ited, and therefore is contrary in the result to 
what is considered the rule, that those of large 
experience favor the antitoxine, while those hav- 
ing limited opportunities for observation of its 
effects are supposed to have been the ones in- 
imical to it. During the period of now a little 
Over a year since antitoxine has been used much, 
each case of diphtheria that I have had I felt sure 
was coming through all right on usual treatment, 
and so I did not risk changing a known for an un- 


* Paper read before N. Y. Co. Hom. Med. Soc., Nov. 14, 1895. 


known quantity; but upon the last day of July of 
this year I was called to see a family who had 
formerly resided in my vicinity, but in May last 
had moved some four miles away, to a locality not 
very accessible, although upon this occasion I 
saw them within an hour of the time that the call 
was left. Until my arrival I was wholly unaware 
of the nature of the sickness. Upon entering 
the room I knew too well. Nose and eyes were 
all that were needed to diagnose. I said to the 


mother: ‘ Mrs. H., you know what’s the trouble, 
do you not?” She said: ‘‘I suppose putrid sore 
throat.” Ireplied: ‘‘ Well, we do not generally 


call it putrid sore throat—the girl is dying ot 
diphtheria ; how long has she been sick?” won- 
dering how she could have gotten in the condi- 
tion she was in any reasonable length oftime. I 
learned that the child had been taken sick the 
middle of the day of Friday of the week before, 
and as it was noon then of Wednesday, she had 
been sick fully five (5) days, just beginning on the 
sixth. At first they thought that it was mumps, 
and did not need much attention. The child was 
the extreme of sallow and pallid, looked as 
though nearly every blood corpuscle in its body 
had disappeared, showed infiltration of the tissues 
of the neck, severe nasal complication and fauces 
filled with membrane. The child’s age was seven 
years. 

A scond child, aged five years, was also down 
with the disease—had been sick nearly as long, 
and not much behind the first in severity, except 
that the blood was not so completely disinte- 
grated. Fauces and nares with gangrenous mem- 
brane, lymphatic glands enlarged, neck swollen, 
extremely offensive odor from the breath. 

I told them that the older child was simply dy- 
ing and nothing could save it, and that I did not 
think the chances of the second child were very 
good, in fact, were very poor. As mentioned before, 
any case between the fall of 1894 and that time 
I had felt safe with older methods. Here I had 
one case certain not to live, and not much hope 
for the other, and I thought if antitoxine were 
not used the family and friends would afterward 
think that all had not been done that might have 
been—in fact I should myself. I spoke to the 
mother about the use of it; she rather wished it, 
but preferred to wait until her husband could be 
consulted. As he was not at home, I prescribed 
remedies I thought indicated, and for local treat- 
ment directed swabbing with peroxide of hydro- 
gen on cotton, and syringing nares with the 
peroxide diluted. I saw them again in early even- 
ing, the odor was much less objectionable—could 
remain in the room at that time—at noon decid- 
edly difficult todo so. The father not home yet, 
so did not go ahead with the serum treatment. 
In early forenoon of the next day the older girl 
still nearer dying, second one not much different 
from the day before—bad enough then. The pa- 
rents were glad to have the antitoxine.used. Not 
having administered it myself before, I felt that I 
would rather have them given the benefit -of the 
experience of one who had observed the effects 
of different doses, so telephoned to the Board of 
Health—by the by, they had the culture test, re- 
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ported true diphtheria, though clinical diagnosis 
was easy enough here—and Dr. Koester used the 
serum at noon of Thursday. Remedies were dis- 
continued, except syringing nares and pharynx 
with pyrozone. 

The older child died early Friday morning, but 
the second child had improved wonderfully. Ap- 

ared like a different person. The membrane 
in the pharynx much less, no odor, nares had 
ceased to have the fetid discharge. She had lost 
the stupid, apathetic expression, and was ready 
to eat. I certainly could only fairly ascribe the 
benefit to the treatment. 

An infant, eighteen months old, and the mother, 
now showed the disease. Serum was used, and 
neither case became at all serious; in fact, only a 
matter of a couple of days, and I felt especially 
thankful in the case of the baby, because it would 
have been still more difficult at that age to have 
managed her. 

The older children were the most intractable 
to do anything for of any cases that I had met for 
several years, and the serum treatment was espe- 
cially welcome and easy on that account. 

The urine of the second child was examined 
upon Saturday, or three (3) days after I had first 
seen her, and found to be loaded with albumen, 
so that when thoroughly settled it amounted to 
one-third of the height of the urine. The amount 
gradually lessened, being about two weeks before 
it had entirely disappeared. This patient had 
marked merc-cor. symptoms, and that was the 
only remedy given throughout the treatment. 
with the exception of Clysmic water. In scarlatinal 
or diphtheritic nephritis I have found the four 
remedies most frequently indicated to be apis, 
arsenicium, mercur-cor. and terebinth. No erup- 
tion of any kind showed in any of these cases. 
Where eruptions of the nature of urticaria, ery- 
thema, etc., do show, their production has been ac- 
counted for on various theories. 

That of excretory irritation appears as plausi- 
ble as any. Any disease where there is an irri- 
tant to be eliminated from the system—as uric 
acid in gout—may cause different forms of derma- 
titis and irritations of the mucous membranes 
also. Scarlet fever may irritate all the excretory 
channels. 

During the past couple of years I have used 
locally peroxide of hydrogen or similar prepara- 
tion, or at times tablets of mercur. cor. I—500 gr. 
each, or 3x tablets, 1-1000 gr. each, letting them 
dissolve on the tongue for local action. Inter- 
nally, according to indications, have more 
frequently prescribed apis, lachesis, arsenicum, 
phytolacca, rhus tox, and others, according to 
symptoms—and I avow my faith in them and 
have had satisfactory success with them ; but are 
we to dismiss the new candidate without a trial ? 

We have in diphtheria toxine or bacilli a 
material that in strong amounts will cause 
diphtheria .in animals, and yet, attenuated by 
successive cultures, furnishes a strength that com- 
bats the actual disease, and if the attenuation be 
by the medium of the serum of the horse, that 
serum, as enough evidence fairly shows, certainly 
does in the lower animals, and in man, lessen the 


action of diphtheria, either natural or induced. 
Even in the matter of the eruption the similarity 
between the serum effect and the disease holds, 
for in either case the eruption may or may not be 
present. 

Now, if any new vegetable or mineral remedy, 
or animal or serpent poison were discovered that: 
could even half way produce the picture of the 
disease that diphtheria toxine does, we should 
immediately expect great results from it, accord- 
ing to the lawof similia. Why not of antitoxine? 
If we give arsenicum for a case of retching, not 
much in quantity—thirst for frequent small 
amounts, dry skin, etc., we prescribe according 
to the law of similars. We have individualized 
also. If we administer antitoxine in diphtheria, 
it would appear that we are also prescribing 
according to the law of similars, and even here 
we must individualize, for, if in addition to the 
effect of the diphtheria bacilli, we have those of 
the staphylococcus or streptococcus, the diph- 
theria antitoxine does not give as good results. 
It does not cover their effects or symptoms, and 
does not cure them, any more than arsenicum will 
cure an ipecac case of emesis. The rationale of 
immunity is an interesting subject. After any of 
the contagious diseases, what process has taken 
place by which we resist the influence of the dis- 
ease germs if again exposed? The theory of 
hardening of the lymphatic glands and their inva- 
sion by infecting agents thus prevented can 
scarcely explain the method. They would resist 
all agents equally if that were the case, but they 
do not, except those of the one disease producing 
the immunity. 

Gamaleia thinks that the body gets accustomed: 
to the products of infectious agents, and when 
accustomed, the cells are no longer affected by 
them. Analogy is found in the fact that a toler- 
ance can be — for poisons, as arsenic, mor- 
= etc.,in large doses. Perhaps physicians. 

y repeated exposures gradually acquire immunity 
against many diseases. The theory that certain 
chemicals or pabule are necessary to each con- 
tagious disease,and when exhausted in the system 
the person is not susceptible because of the lack 
of food material, is not credited by many at the 
present day. 

The investigations of Metchnikoff, Ziegler, 
Buchner, Nutall, Heidenhain, Hankin and others, 
tend to show that bactericidal action is possessed 
by the leucocytes—the fixed cells in the tissues, 
especially in the capillary walls—the lymph 
exuded, perhaps as a defensive measure, and the 
blood and the blood serum; by all the above, and 
their united action is against the enemies, disease 
germs. 

With any theory an important factor is what 
may be called vitality, resistance, integrity and 
soundness of tissues, and here we can do yeoman. 
service, perhaps both prophylactically and cura- 
tively, with homceopathically indicated remedies for 
any dyscrasia or departure from normal health 
that may exist. | 


If you ask and receive advice, take it, act on it; there- 
by differing from the fool. 
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MEDIOAL GYMNASTIOS, 
By ANNA MAcy GARDNER, NEW YORK. 
Director of the Gardner Gymnasium, and Instructor of 


Medical Gymnastics to the New York Infirm- 
ary for Women and Children. 


gymnastics (massage and Swedish 

movements), should not be confounded with 
the “rubbing” wrongly called massage, which is 
given by uneducated people, who possess no 
scientific knowledge of the subject, but who claim 
to have ‘‘good hands” or a “magnetic touch,” 
and consequently resort to this as a means of 
livelihood. Rubbing, which is merely friction, has 
effects very superficial, and but temporary. A 
skilled masseur prefers kneading, which is much 
more far-reaching in its effects. The movement 
of the hands and the pressure, applied in the 
direction of the venous current, empty the blood 
from the capillaries into the veins; the heart is 
aided in its work, its beat diminishes in frequency; 
also the sensory nerves are soothed, their irrita- 
bility is lessened, and the muscles of the part 
manipulated, being better nourished, become 


hard and firm, and therefore their power of endur- . 


ance is increased. 

In Boston, where for several years medical 
gymnastics has been introduced into clinics at all 
the larger hospitals and at the City Dispensary, 
a physician does not patronize a masseur unless 
he be a graduate of some recognized school of 
massage. We regret that so little is known here 
of the true value of our subject. This lack of 
knowledge is probably due to the fact that but 
few, perhaps only those who intend to make the 
work a specialty, can afford to devote the time 
necessary for its acquirement. 

Since medical gymnastics is systematic exer- 
cise of the muscles and other tissues for thera- 
peutic purposes (Posse), a thorough knowledge 
of anatomy, physiology and pathology is neces- 
sary, that the operator may be sure, not only of 
the effect, but also of the reaction of any medical 
gymnastic procedure. 

We do not claim that medical gymnastics is a 
cure for all diseases—a balm for every woe. Like 
everything else, it has its limitations. In dys- 
pepsia, and in various other disorders of digestion, 
where it is necessary to improve the general 
metabolism, abdominal and liver massage, resis- 
tive trunk rotations, etc., will arouse the sluggish 
circulation by hastening the flow of blood in the 
veins, will cause an increased secretion of bile, 
and will remove the neurasthenic symptoms so 
often accompanying a case of this nature. 

A scoliosis, which is caused by the overdevel- 
opment of one set of muscles, the result usually of 
professionalism, bad posture, etc., can be cured by 
medical gymnastics, which aims, by restrictive 
movements, to shorten the long side and pull out 
the contracted muscles. The old time method 


of using a plaster cast to hold in place the mis- 
shapened back, should not nowpe coun tenanced, 
nor should any similar contrivance which acts as 
an artificial brace and allows the natural means 
of support—the muscles—to atrophy. A curva- 


ture, however slight, should not be ignored. If 
left to itself, the trouble will increase, and will 
perhaps even cause visceral displacement. 

Like the plaster cast in scoliosis, so a pessary 
offers but an artificial support. In displacements, 
by bringing into active contraction the weak 
muscles of the abdomen and pelvis, especially 
those which directly replace the uterus itself, and 
by stimulating the activity of the pelvic organs, 
an absolute and permanent cure is effected. Of 
course, care should be taken not to apply strong 
movements until simpler ones of the same type 
have been repeatedly tried, lest a worse case of 
displacement result. (A physician's diagnosis of 
any case is absolutely necessary, and the medical 
gymnast should not apply treatment until he has 
secured the above.) 

In infantile paralysis, by striving to carry to 
the periphery the impulse which may have started 
in the nerve at the central end, we notice after 
countless efforts and devices, that there is a slight 
movement in the limb. The child, finding he 
can help himself a little, is inspired to aid his 
teacher, and the progress then becomes more 
rapid. We do not pretend to cure infantile par- 
alysis, but we nourish the atrophied limbs into 
usefulness, and thus save the child from being a 
a drawback, not only to himself, but also to 

is fellow men. 

So we might mention countless cures effected 
by medical gymnastics. We might speak of its 
use in cases of neuralgia, where pressure breaks up 
the too rapid vibration, and so diminishes the 
nerve irritability ; in sprains ; in other diseases of 
traumatic origin, and so on ad infinitum. Neither 
time nor space will allow but a brief outline of 
my subject, but I shall be fully repaid if this sum- 
mary succeeds in eliciting the attention of the 
medical profession, and succeeds in securing for 
medical gymnastics a due appreciation of its 
scientific basis. 


THE GLORIES OF SURGERY AND SHAME OF MEDIOINE. 


By SAM. SADDLEBAGS, M. D. 


N our day the whole medical world is kept 

constantly amazed by the brilliant and unfalter- 
ing advances made all along the lines of surgery. 
There every man is struggling to forge ahead of 
his fellows, led by ambition, love of science and 
sincere desire to relieve suffering humanity. 
Some follow one of these leaders, some another, 
but by far the greater number obey the mandates 
of all. 

Why is surgery so grandly in the ascendant, 
while medicine still halts in many of her worn out 
camps, where her soldiers waste life and oppor- 
tunity by lounging in their mouldy tents, kicking 
dust into their own and others’ eyes? Now and 
then, with a great hurrah, they fire off old, dis- 
carded guns, which they have found in some for- 
gotten arsenal. In former yearsthey would have 
despised and reviled the ancient artisans who first 
fashioned them into therapeutic weapons, but 
now they fondly cherish them as if they were 
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children of their own begetting, and call them 
new truths. ie 

Why have so few gone forth to battle against 
those who diligently obstruct the way to truth? 
Do they fear those vain creatures who puff and 
swell themselves -trying to mimic greatness? 
Why are so many content to entrench their 
camps and lie down to sleep, while disease and 
death are abroad? Why should the infantry and 
artillery of medicine do so little, while the glori- 
ous surgical cavalry is nobly fighting for mankind ? 
Disease cannot be destroyed by surgery alone ; 
the strong medical battalions, coming to its sup- 

rt, must follow up the sabre of surgery, or, 
better still, seek to prevent and destroy disease 
before it is necessary for the surgical column to 
battle with it. 

We are told that medicine has made much 
progress of late. What has it done? Outside of 
remedies that the chemists and new born isopaths 
have given to the world, it has accomplished little 
or nothing, compared with what it might have 
done had not this wonderful nineteenth century 
been frittered away by acrimonious and idiotic 
bickerings about etiquette on one side and child- 
ish fiddling over potencies on the other. Hardly 
does the smaller of the two great medical armies 
in the field attack disease before the other sends 
out guerillas to annoy the soldiers already in 
action. With contemptuous jeering they cry out: 
‘You have no right to fight disease or anything 
else with your popguns, for we are the sole owners 
of the earth. vox we, who have held it in med- 
ical darkness for many centuries, are delegated 
by the powers that be to control medical thought. 
All others are shams!” 

Scarcely has the opposing army rested from 
battle with these medical enemies than their own 
soldiers fall out among themselves. One brigade 
shouts : “Attenuate your powder and shot more! 
Discard buckshot and ball!” Others reply with 
sneers and harsh rebukes. The fact is, each and 
all are straddling right and wrong ; each and all 
are holding some truth and lots of error. Conse- 

uently, a restless troop of earnest young men 
} em both armies turn away from medical prac- 
tice in disgust, and enlist in the ranks of surgery, 
where the deathblow has long ago been dealt to 
old-fogyism and narrow nonsense. The young sur- 
geon seeks, finds, and adopts new surgical truths 
without fear or favor. Not so the young physi- 
cian, who, continually cowed by the ghosts 
of the past, trembles at the outposts before 
the hosts of solemn ignorance and anchylosed 
prejudice, which cannot bend to any truth that 
comes from the ranks of an enemy. Even among 
the daring surgeons of to-day we still see the 
trembling and submissive knee bending demurely 
before the medical owls, mistaking them for little 

ods. 
. The sharp shaft of ridicule has been so often 
and effectively hurled against perfect and un- 
answerable arguments that moral greatness only 
can endure its tormenting thrusts. Is_ this 
always to be? Must medicine remain a byword 
because of the contemptible littleness of a few 
who frighten into silence many of the profession 


who presume to call themselves men? Alas? 
while there are heroes and martyrs of truth, who 
do not hesitate to pin the badge of their faith 
upon their breasts where all men may see and 
take courage, yet there are thousands of others 
who believe, but do not dare declare their con- 
victions, fearing medical and social ostracism. 
If the noble band of the forlorn hope stand 
steadfast, they will in time influence the whole 
body of sincere physicians, and deserve the re- 
ward of pioneers ; for as much honor belongs to. 
those who compel the world to hear and accept 
great truths as to those who discover them. 

The time has come when men should measure 
swords with men, and not waste precious. 
moments tickling drowsy donkeys with straws, 
who only awake /o bray and kick. Thrice blessed 
are they who dare to raise the standard of per- 
fect medical liberty, and by precept and example 
teach men to go forth fully armed to assail disease 
in all its fortresses ! 


SHALL WE AMPUTATE INJURED AND DISEASED 
FEET OR ASSIST NATURE TO OURE THEM ? 


By M. O. TERRY, M. D., 
Surgeon General State of New York, 


HE case which has suggested this brief paper 

has led me to recapitulate a few similar ones 
which have come under my field of observation 
during the last twenty years. 

Hugh Percy Dunn, in the Wineteenth Century 
for May, 1894, makes the following statement: 
“Some of the examples of modern surgical art 
are to be found among those cases in which the 
surgeon has refrained from operating.” 

wenty years ago a girl of thirteen years of age 
was placed under my care for the treatment of a 
chronic inflammation of the ankle. There were 
eleven openings leading into the joint. A probe 
could be passed for two inches into it. While 
under treatment, an army surgeon of high stand- 
ing examined this case when on a visit to his 
place of residence, using a probe freely, and stated 
that the thing to do was to operate. He was 
honest in stating that he could not promise any 
cure even then, as the patient was of a scrofulous 
diathesis. There was undoubted caries in the 
ankle, as seen by the character of the discharge. 
I believe I attended the case during a period of 
three years. But the sinuses finally healed, and 
perfect motion was restored. 

Case IJ. —This was also a chronic inflammation 
of the ankle joint, but without sinuses. It was in 
the case of a boy about ten years of age. I was 
urged to make the attempt to save the foot, which 
had been condemned by prominent surgeons. 
The mother was poor and was a laundress. It 
was a very important matter that this boy’s foot 
should be saved, as nothing but hard work and 
hardship stared him in the face. It was a treat- 
ment lasting several months which saved the boy 
from being a cripple. I have seen him since then, 
an active boy on the messenger service. He has 
perfect use of the ankle. 
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Case [//.—A man about sixty years of age had 
his foot crushed under a car wheel at the New 
York Grand Central Station. The skin was en- 
tirely removed from the dorsum, the muscles 
lacerated and the toe when I called was gangre- 
nous. 

Five surgeons and physicians had seen the 
case. The surgeon in attendance insisted the 
foot should come off. I removed the gangrenous 
toe, using the flap of the same toe and it lived. 
This when told by the family outside, was denied 
by a surgeon until he. gratified his soul’s desire by 
inspecting the foot himself. I worked many 
months on this case, but he was restored. The 
skinning over of so large a surface was an interest- 
ing study. The last case which I will give in brief 
is one of very marked interest as to the condition 
and the result. _He left a hospital, he and his 
friends stated, because it was considered neces- 
sary to remove his foot in order to prevent blood 
poisoning. He was very much frightened even 
after I took charge of him, for fear such a thing 
would happen. 

When I say that he had two large bed sores ; 
that his left elbow had several open surfaces fol- 
lowing an excision ; that the condemned foot had 
an incision about six inches long, posterior to the 
tibia, in which there was a drainage tube ; that 
the internal maleolus was an open wound, the 
denuded surface measuring over an inch in diam- 
eter; that there was a long, deep cut over the 
tibia ; that passive motion produced pain and 
gave the sounds indicative of joint injury, you 
can readily understand the difficulties to be sur- 
mounted in order to save the foot. It was all 
accomplished within six weeks, at which time I 
discharged myself, as there was nothing else to be 
done. Dr. Capron was with me on that last visit, 
and we photographed his various scars as a mat- 
ter of curiosity. 

I have received twenty dollars in all for this 
series of cases. I feel well repaid, however, for 
the time [ have spent in successfully preventing 
deformities. And I have the satisfaction of hav- 
ing the gratitude of a poor but appreciative class 
of patients, worth more to me in happiness than 
money. 

I do not consider that success in these cases is 
due to any marked original treatment. I wish it 
understood that the surgeon who carries out this 
conservative plan of treating chronic conditions 
must be patient and painstaking. For the treat- 
ment of sinuses I use various solutions of brom- 
ine, codine, carbolic acid and bichloride. I find 
itis necessary to change not only the strength of 
the preparations, but the solution itself. I use 
them in rotation, or change them after using four 
or five days. For the inflammatory stage (with- 
out sinuses) use solutions of lead, peroxide of 
hydrogen, (iodoform and bovinine), hot and cold 
irrigations, and occasionally cerates of bryonia or 
hypericun. Internally, as indicated, aconite, bell., 
veratrum, bryonia, apis, pot. iodide, and elix. iodo. 
bromide of calcium compound. This combina- 
tion I find to be a most excellent alterative. The 
solution of the,same put up especially for local 
application I also use occasionally. 


NERVE AND DRUG AFFINITIES. 


By J. A. CARMICHAEL, M. D., NEw YorK. 

yWyaen a question presents itself for considera- 

tion, and, because of its difficulty, there is 
no precedent for its solution, it becomes simply a 
matter of the abandonment of any attempt to 
compass it, or an insistant confidence that there is 
a solution of it somewhere and somehow. Then 
it becomes necessary to “gird our loins” for the 
encounter, or, to use a vulgar but expressive 
Anglo-cockneyism, ‘‘funk” out of it, acknowl- 
edge defeat, and cry “ peccavi.” Now, being natu- 
rally of a somewhat obstinate and belligerent 
cast of mind and temper, as respects knotty 
questions, especially of science, literature, etc., 
weare not disposed to give up, but rather to cry: 
“Lay on Macduff, and damned be he, etc.” "Twas 
said of old that “fools rush in where angels 
fear to tread.” Yes, if they be fools, and pursue 
the bent of folly. But we must remember that 
acensorious and often vindictive world has cried 
“fool,” and flung the epithet “‘ fool” at the devoted 
head that was even hon incubating some grand 
thought that was destined to pierce the world’s 
intellectual center, and make men’s minds 
revolve around it, like satellites around the 
sun. The polemic parson, philosopher and 
wit, Dean Swift, among his pungent laconisms, 
thus defines all such scoffers of genius, and the 
impotence of their ridicule and abuse: ‘‘ Censure 
is the tax a man pays to the public for being 
eminent.” ‘“‘Nemo fuit repente turpissimus.” 
No man becomes base all of a sudden. Moral 
turpitude is begotten of accretion. True that 
hereditary natural tendency and_ evil com- 
munications make the process easy, and rapidly 
accelerate its growth. So is it with the accu- 
mulations of wisdom. They too come by 
atomic aggregation, just as a world, in the old 
‘“‘Democritan thought,” came into existence by 
atomic attraction, aggregation and cohesion. 
Then, if a question confront us, though we be 
among the fools, and “‘tread on holy ground,” 
yet the old story of Bruce and the spider is as 
familiar as a nursery rhyme, or Mother Goose’s 
melodies, and so we'll tackle the crucial questions 
we have already proposed, though we fail igno- 
miniously in their solution. 

First.—How do ergotin and its associate prin- 
ciples produce their morbific results when admin- 
istered toxically ? 

Second —How do their toxic manifestations 
stand in relation to the law of similars ? 

If ergotin can produce in a short space of time 
powerfully tonic and spastic contractions of the 
uterine muscular fiber, as we well know it can and 
always does, it must be by some specialand speci- 
fic affinity, either with the muscular fiber itself, or 
through the intermediation of some adjuvant 
agency with which it bears the same relation of 
specific affinity; and by the dual combination, the 
functional operation of the muscular fiber, its con- 
tractile power is produced. We have already said 
that, of itself, muscle cannot move when deprived 
of its motor stimulus. Paralysis means the de- 
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privation or withdrawal of that power, whether 
temporary or permanent. What does uterine 
inertia mean but a temporary paralysis of uterine 
muscular contractility? Whence comesit, and what 
has caused the inertia? Is it due to exhaustion, 
as the books call it? There has been no hemor- 
rhage, for example, no loss of the sustaining ele- 
ments that live in the blood, and that keep the 
bodyalive. Thereis simple uterine inertia, apathy, 
exhaustion, and impotence of uterine muscular 
contractility, and of its expulsive force. Whence 
comes the exhaustion, we repeat, and what is ex- 
hausted ? The uterine mechanical machinery is 
all intact, compact and capable. Sois the machin- 
ery of the mechanical instrument made by man’s 
inexhaustible energy, industry and formative in- 
genuity, and that can, to speak figuratively, and 
like Puck, “‘ put a girdle round the earth in forty 
minutes” when supplied with its own peculiar 
motive principle, the resultant of heat, water, and 
the vaporous evolution from their mutual associa- 
tion. Take that away, and no more inert and 
motionless matter cumbers the earth. So it is 
with uterine muscular fiber of itself. Nerve and 
drug affinity come to the rescue. Ergot in such 
proportions as would be toxic if pursued beyond 
a certain limitation, courses through “the gates 
and alleys” of the body, seeks its nerve affinity, 
unites with it, is borne along with it, and the two 
make their way to the womb that is calling for 
help. Why? How? Ah, there’s the rub, and 
there, too, is the very pith and marrow of our 
undertaking. Brown-Sequard tells us that this 
‘drug, ergot, manifests a special predilection for 
the lower portions of the medullary cord. 

That being so, we can easily understand its 
individual sympathy with, and action upon, the 
reproductive organs. But with the persistent 
bent of our nature, we want to know the why and 
wherefore of this predilection. Is there, or are 
there, certain constituent elements of the ergotin 
that attract, cohere and affiliate with certain ele- 
ments of the myelline substance of the lower 
medulla, and do they reanimate the myelline ele- 
ments, and arouse them to more vigorous func- 
tional activity, which, in turn, shakes up the dull 
and dormant muscular energies of the uterus, and 
a child is born? But we must go deeper still. 
“Truth lies at the bottom of a well;” let us get 
to the bottom and see if we can find it. We have 
ventured to suggest that the elements of the drug 
and the myelline elements mutually attract and 
cohere. If so, what is the nature of the force 
that compels their mutual attraction and cohe- 
sion? If we strive to explain the mystery by the 
sorry evasion that the drug stimulates the nervous 
matter and makes it wake up the muscles we're 
no wiser than we were before, and it’s only a 
“funk” after all. What vital principle does the 
drug carry along with it, to which the nervous 
matter at once responds? Do we know of any 
analogous influences acting upon other portions 
ofthe body? We do, but they are even more 
difficult of solution than the question that now 
lies before us. Each individual retinal fibrilla is 
made of a material of the most intense and exqui- 
site vitality, to which the name “substantia gela- 


tinosa” has been given—a misnomer, if ever there 
was one applied—for it has no more of the quali- 
ties of gelatine, in any sense of the word, except 
that it is gelatinous or jelly-like in its physical 
substance and appearance, than it has of bone, 
and to compare it with either would be not only 
a misnomer, but a histological and physiological 
degradation. 
ot only is each retinal fibrilla composed of 
this vital material, but it is capable of only one 
stimulus, and that one the chromatic stimulus of 
one single prismatic rayon of light ; can any man 
tell why? Let disease attack any one 
fibrilla, what results? individual color blindness. 
Then, as light to the eye, sound to the vibrant 
chords of Corti’s columns, odors and fragrance to 
the trinity of olfaction, so must we look for ergo- 
tinic influences upon the medullary myeline, upon 
the substantia gelatinosa of the uterine ganglia, 
and upon their afferent nerves, the instruments 
for the transmission of their subtle power. But 
even yet we do not reach the bottom of the well, 
where lies the truth. Does the drug agitate the 
nervous matter with a molecular agitation, 
thereby causing the active evolution of its nerve 
force ? Shall we call that nerve force electric, elec- 
tro-magnetic, odic, psychic or spiritual, dynamic, 
chemical, vis nervosa insita; call it what you 
please, it is only a name, but impotent to define 
the essence of its potentiality. d 
But of gne thing we are certain, and that is, of 
a specific nerve and drug affinity which is salu- 
tary and helpful to our physical bodies, and as 
‘,a rose by any other name would smell as 
sweet,” so for want of a better name, we'll just 
whisper those influences that lie perdu in the or- 
ganic law of similars. This last is contained in 
our second proposition, which is, How do the 
toxic manifestations of ergotin stand in relation 
to the law of similars? But much yet remains 
unsung of other and most important relations of 
our drug with the great ganglionic system, and 
their influences upon the body in general ; our 
readers will pardon a little digression at this 
point. The thought has just occurred to consider 
for a moment a comparison between these mys- 
terious operations under nerve and drug affinity, 
and some of the wonderful evolutions of Nature’s 
laws recognized and untolded by the untiring 
energy of the chemist and interpreted by the 
unerring laws of chemical science. Of course it 
would be easy to fill our space with the endless 
records of chemical discovery, and the addition of 
new elements, new forces and new remedies that 
are continuously dropping from the busy fingers 
of the chemist and the pharmacist. But we think 
we can say confidently that in the history of the 


of the combination of some of Nature's simple 
substances can be shown than that now designated 
by the name of the “carbide of calcium,” and 
which is now engaging the public mind with 
great interest. ithout undertaking a scientific 
chemical definition and explanation of the ele- 
ments constituting the above substance, which we 
believe is destined to bestow fabulous wealth 


upon its fortunate possessors, let it suffice for the 


evolutions of chemistry no more wonderful result | 
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knowledge of our reader, whose attention may 
not have been called to this marvellous discovery, 
that the accidental—as it were—association of 
coal and lime, under certain conditions of heat 
and electricity, has brought new light into the 
world. The carbide of calcium light first shone 
in the dark quarries of North Carolina, and we 
believe that its rays are ultimately destined to 
give light and heat to all parts of the earth not 
too remote for the penetration of civilization. 
Even the flash of the electric light must “ pale its 
ineffectual fire” before these luminous beams. 
The readers of this journal have in a recent num- 
ber had the opportunity of reading an excellent 
editorial paper upon this interesting discovery 
from the ale pen of the senior editor, and his 
valuable suggestions as to the many practical 
uses to which it can be put, besides that of giving 
light unsurpassed byany other nowknown. Take 
a piece of a substance, not bigger than a good- 
sized hickory nut, looking more like a cinder that 
has dropped from a grate, with all the fire burnt out 
of it, than anything else, and ready to be thrown 
upon a dust-heap, put it into an ordinary tin pot 
or other receiver, pour upon it a few drops of 
water, gather the gas that immediately begins to 
evolve by a suitable tube, convey it to your 
burner, and, presto, there flashes into existence 
your light, a comfort to your eye, and a warmth 
to your heart! We've gone aside from the cur- 
rent of our argument for purposes of illustration. 
Resplendent light, in many respects unlike and 
superior to any other known light, is created by 
the mutual apposition of certain simple sub- 
stances, consolidated and animated by that mys- 
terious force called electricity. Now compare 
these simple substances with the integral com- 
ponent elements of our drug, vivify the drug ele- 
ments with that other equally mysterious force— 
indeed the most mysterious and incomprehensible 
force that ever did or ever can engage man’s in- 
telligence for its solution—vital nerve force, and 
the resultant is, not light, but life ; and, as the 
light gives joy to the eye, so the life carries 
“healing in its wings,” and health, happiness 
and victory over disease are in its dispensation 
and gift. To-what beneficent power is this happy 
consummation due? What but the eternal and 
inflexible law of nerve and drug affinity ? 

We have considered the action of the affinity 
of ergotin with the uterus, and have suggested 
that it is both specific and elective, because of its 
nervous associations, medullary and ganglionic, 
as also some intrinsic quality in the drug itself, or 
in some one or the other of its different essential 
elements, which we have already indicated, and 
which will be considered when we reach the indi- 
vidual localization of ergotinic drug action. Now 
it is in order to view it in its general effects upon 
the economy, and endeavor to define the true area 
of the exhibition of its toxic and curative powers, 
which we believe to be embraced by the great 
ganglionic system, from the ophthalmic ganglion 
through the whole length of the ganglionic chain. 
The concensus of opinion seems to have agreed 
that the most prominent characteristic of this 
drug is its influence upon the circulation. Of this 


Bartholow says: ‘The most conspicuous effect 
of ergot, and that on which depends its therapeu- 
tical application, is the influence which it exerts 
over the vascular apparatus, diminishing the 
number and altering the character of the heart's 
action.” Rossbach and Wernick observed a ver- 
micular or peristaltic motion in the frog’s heart. 
Eberty attributed the cardiac arrest to the inhib- 
itory increase of the action of the vagus. Andso 
we might go on multiplying authorities, but we 
have cited enough to establish the vascular influ- 
ence of the drug. But the question involved 
most prominently in our present investigation is 
as to the effects of its operation upon the circula- 
tion, not directly, but through the intermediary 
agencies by which these effects are produced. 
Of all the powers ascribed to the ganglionic sys- 
tem, there is not one more important nor more 
potent than what is known as its vaso-motor 
power. The term vaso-motor means, as we well 
know, vessel-moving, and by it the currents of the 
fluids of the body are urged and regulated. It is 
easy to conceive that any agency by which circu- 
lation is controlled is among the most vital in the 
body, if indeed, it may not be reckoned as the 
most vital. Life is sustained by circulation, and 
there’s not a function performed in the whole 
organization that is not more or less dependent 
upon free and uninterrupted circulation of the 
vital fluids; the same force applies to all animated 
Nature, from the lowest to the highest. But might 
it not be legitimate to ascribe to the subtile force 
of the ganglionic system other powers than that 
designated by the term vaso-motor? In the first 
place, how is the vaso-motor power effected, and 
by what direct agenciesis it operated? Anatomy 
teaches us that two of the physical elements of 
the coats of the vessels consist of the nervi 
vasorum—nerves of the vessels—and the vasa 
vasorum—vessels of the vessels—a combination of 
nerve and vascular force, each and both essentially 
trophic, the one ministering to the other, and 
promoting the nutrition and vitality of the vessels, 
embracing them, and enabling them to perform 
their contractile functions. This is legitimate 
vaso-motor action, and it speeds and regulates 
the rhythmic precision of circulation. But the 
experiments of Claude Bernard, Donders and 
others are perfectly familiar to every student of 
physiology, and their results in determining, not 
so much the vaso-motor forces of the sympa- 
thetic ganglia, but the changes produced by the 
removal of these forces by the ablation of the 
ganglia themselves, and their subsequent eftects 
upon the currents and the vessels containing 
them, as also the manifestation of calorific and 
other phenomena. Then the capacities of the 
powers of the ganglionic forces may be desig- 
nated as positive vaso-motor, and, we would add, 
vaso-stator or laxator. Here a question of pathol- 
ogy, whose importance can scarcely be measured, 
rises up before us, and the whole array of inflam- 
mations, congestions, active and passive hemor- 
rhages, and the other numerous sequelz of active 
or passive circulation, is embraced by the activity 
or passivity of ganglionic dispensation. What 
affinities does our drug offer in these opposite 
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ae of the presence or absence of ganglionic 
orce. 

To answer this question with a reasonable 
hope of its solution, the best plan, as seems to us, 
is first, to review in brief the individual com- 
ponent elements of the drug, to which various 
names have been given by experimenters, and 
endeavor to affix to each the relation or. affinity 
it may bear tothe different portion or portions of 
the ganglionic system, or to that part of the body 
which seems to be specially affected by it. If we 
turn to authority we learn that the con- 
stituent elements of ergot are as follows, and we 
name them as they are given. According to 
Dragendorff and Podmissotzky, the most im- 
portant are sclerotic or sclerotinic acid and 
scleromucin. Another alkaloid discovered by 
Tauret, ergotinine ; others by Kobert, ergotinic 
acid, sphacelinic acid and cornutine. Sphace- 
linic acid is the most active toxine, and that 
which produces ergot-gangrene, hyaline degen- 
eration of the lens and cataract, excessive stimu- 
lation of the muscular fiber of the arterioles, less- 
ening their caliber, thus raising the general blood 
pressure ; it is also an abortifacient of the uterus. 
Cornutine causes clonic convulsions, and death 
from paralysis of respiration. The extract of 
sphacelinic acid and cornutine is the most eligible 
preparation of ergot, and called by Kobert “‘ ex- 
tractum cornuti secalis, cornutino sphacelinicum 
Koberti.” These, with methylamine, trimethy- 
lamine ecbolina—Wenzell—and ergotina, make 
up the list of the active principles of ergot. To 
sum up the physiological effects of the drug: 
Gastro-intestinal irritations, vomiting pain, purg- 
ing, tetanoid cramps of the intestines, colic, 
diarrheea, etc., etc.; of the heart and circulation, 
tachycardia, enormous rise of blood pressure, 
contraction of the arterioles, etc.; of the eye, 
dimness of vision, dilatation of the pupil, possible 
blindness and deafness, dizziness, stupor, vertigo, 
tinnitus aurium, all following acute ergotism. 
Effects of chronic ergotism: Of these may be 
enumerated the convulsive and tetanoid, tetanoid 
contraction of the fingers, forearm, arms against 
chest, thoracic, abdominal and diaphragm muscle, 
causing asthma, the opisthotonos and empros- 
thotonos of true tetanic spasms, etc., etc. Thus 
we have in as few words as possible enumerated 
many of the various pathological effects of ergo- 
tinic poisoning, and the wide pathogenetic scope 
of the drug can be readily understood. We shall 
also, as briefly as possible, select a few of these 
morbid phenomena, and note their relations to 
nerve and drug affinity. 

Our next step must be in the effort to individu- 
alize the constituent elements of our drug, and 
their mutual affinities with different portions of 
the organism, considered from an anatomical, 
oe and pathological point of view. 

y way of simplifying this purpose it would be 
well to enumerate again, and in diagrammatic 
form, the component elements of ergot, apply 
them individually, and endeavor to discover the 
wherefore of their affinity, and the quo modo of 
their pathogenetic operation. Component ele- 
ments of ergot as given: 


1. Sclerotinic acid and scleromucin. 

2. Ergotinine.—Tauret. 

3. Ergotinic acid, sphacelinic acid and cornu- 
tine.—Dragendorff and Podmissotzky. 

“ Extract cornut secal, cornutine and sphacel.” 
—Kobert. 

4. Methylamine, trimethylamine, ecbolina and 
ergotina.—Wenzell. 

ould it not facilitate our purpose of simplifi- 
cation of these individual affinities of nerve and 
drug, to begin their investigation by applying 
them to an individual nerve force? 

Following this plan, let our initial effort be 
directed to their association in a special sense, 
the eye, forexample. As respects the application, 
considered anatomically, our readers are doubtless 
too familiar with the various constitutional ele- 
ments of the ocular globe to need more than a rapid 

lance at them. The globe of the eye may be 
fikened to a closed chamber, in which there are 
closets or receptacles, all filled with various objects, 
differing in kind, each possessing its own intrinsic 
value as respects its contribution to the great 
function of vision, and allilluminated and made vis- 
ible by the light penetrating the corneal bow win- 
dow and iridian pupil. A current enumeration will 
give us, first, the fibrous walls of the tunica sclero- 
tica, strengthened externally by recti muscles, 
its lamina fusca uniting its inner surface with 
the choroid, the three layers of the latter, its 
tunica Ruyschiana, pigment layer, granules, 
nucleated cells, etc., the cornea, five laminz, 
Descemet’s membrane, conjunctival epithelium 
cells, vessels, iris, circular and radiating muscu- 
lar fibers, ciliary nerves and vessels, humors, 
vitreous, aqueous, hyaloid membrane, lens, cap- 
sule, anterior and posterior chambers, etc., etc. 

This cursory glance shows sufficiently the num- 
ber and variety of the objects that go to make up 
the organ of vision. Of course,a more micro- 
scopic view will disclose many other constituent 
elements, but among those already enumerated 
are fibrous, muscular, vascular, gelatinous, aque- 
ous, cellular, granular elements, each and all 
subject to nerve and drug action, and here there 
is abundant material from which to construct our 
argument of nerve and drug affinity, the object at 
issue. In addition to the wide mental scope of 
ergot, to which which we have already adverted, 
among its toxic properties, authority gives the 

ower to produce “hyaline degeneration of the 
ens, cataract, opacity of the cornea, dilatation of 
the pupil,” and inasmuch as dizziness, vertigo, 
stupor, dimness of vision, vague and wandering 
expression, and even blindness, are among its 
pathogenetic effects, then cerebral intoxication, 
so profound as to involve the cell sources of the 
optic nerves, and onward to the retina and its 
fibrillar-chromo-receptive expansion may be 
reckoned as in the category of its morbific influ- 
ences. 

Let us recall for a little, some of the physi- 
ological forces of the ganglionic system, especially 
that one to which the name “ vaso-motor” has 
been given, not forgetting its associate stimulus, 
so intimately connected with it all through the 
body, the cerebro-spinal. To what. nerve force 
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or forces is the eye indebted for its vitality, and 
when we say eye, we mean the ocular globe and 
its contents, not including the retina in this part 
of our investigation, as that organ must be re- 
served for distinctive consideration from another 
point of view. The nerve forces, then, of the ocu- 
lar globe may be enumerated as consisting of 
four kinds, the extrinsic, motor and sensory, and 
the intrinsic, vaso-motor and trophic. 

The extrinsic nerve forces are essentially cere- 
bro-spinal, and, as anatomy teaches, are dis- 
pensed by the third, fourth and fifth pairs of 
cranial nerves. The phenomena _ observable 
through their action, singly or by association, 
that are indicative of the nerve and drug affini- 
ties—toxic—of ergot, are seen in the incapacity 
of fixedness of the globe, its rotary movements, 
vague wandering and lack-lustre expressions of 
the eye, and such evidences as manifest the 
absence of ocular co-ordinate co-operation. But 
it is with the more vital and vivid vaso-motor 
and trophic nerve and drug affinities that we have 
to do, and that concerns us most in our desire to 
find them out and get at the secret of their opera- 
tions. For this we must question the opthalmic 
or ciliary ganglion, a little, seemingly insignifi- 
cant nucleus of gray, nervous matter—substantia 
gelatinosa—but which, because of the life that is 
in it, and dispensed from it to the eye, and in its 
power for good or evil, the good from its nutrient 
and trophic influences through its vaso-motor and 
vital nerve forces, the evil because of the intermis- 
sion in abstraction of those same forces, and in 
consequence, disease and destruction of the eye 
might almost be likened to the subtile force that 
is shut up in the compass of a ball such as a boy 
would put in his pocket, and make the echoes of 
Conrad Park ring with his jubliant cries, as he 
watches its airy flights, and yet, when emanci- 
pated and set free from its narrow limits, will 
wreck and level man’s strongest architectural 
labor and toil by the dynamitic power of that 
evolution of cunning chemistry, called nitro- 
glycerine. What is the world to blind eyes but 
one impenetrable night? and yet, here is an al- 
most microscopic figment of nervous matter,hardly 
bigger than the head of a pin, made up of con- 
tributions from trifacial and ganglionic sources, 
that can draw that impenetrable curtain of night, 
until the darkened soul cries out, Give me light ! 
Oh, give me light! So can the toxine of our drug 
exercise its poisonous power upon the vital prin- 
ciple of the gray nucleus of nervous matter, and 
stop the flow of the nutrient currents by vaso- 
motor and trophic paralysis. With what result ? 
Conjunctival, epithelial and corneal congestions, 
inflammations, infiltrations, opacity, ulceration, 
and final destruction, degeneration of lens, cap- 
sule, vitreous humor, hyaloid membrane, choroid, 
iris, indeed of the ocular globe. What has 
worked all this devastation? What else but that 
mysterious affinity between some one or the other 
of the elements of ergot with nervous matter and 
its motor and sensory, vaso-motor, stator or laxa- 
tor, trophic and vital powers and influences ! 


Avoid promises—they are thin ice and dangerous. 


THE TREATMENT OF OYSTITIS IN WOMEN, 


By W. THORNTON PARKER, M. D., GROVELAND, 
MASS. 


RECENT aarticle in the Revue Obstet. et 
Gyencol., concerning the treatment of cys- 
titis, has attracted my attention. 

According to Skene, this disease is much more 
common than is generally supposed. 

Without considering the pathology of acute or 
chronic cystitis, I wish to call attention to a 
method of treatment which has, in my experi- 
ence, been more satisfacjory than any other. 

In the first place, I should like to say that the 
apparatus suggested by Dr. Skene is the most 
convenient. This consists of a medium-sized, soft 
rubber catheter, attached to a piece of rubber 
tubing by means of a piece of glass tubing. A 
small glass funnel is introduced into the end of 
the rubber tube, completing the instrument. 

The catheter is introduced in the usual manner 
to empty the bladder. To wash it out the solu- 
tion required is emptied into the funnel and raised 
sufficiently to allow it to flow into the bladder. 
By lowering the funnel the fluid escapes, and this 
process may be repeated as often as desired. 
Any degree of pressure can be brought to bear, 
and the fluid can be emptied as rapidly or as 
slowly as may be desired, by raising or lowering 
the funnel. 

One must be careful to prevent the entrance of 
air into the bladder. This can be accomplished 
by allowing a small quantity of the urine to 
remain before beginning the treatment. Gener- 
ally speaking, some urine will remain in the 
catheter, and by filling the funnel before eleva- 
ting a sufficient quantity will meet the urine in the 
catheter and prevent the entrance of air. 

Where the bladder has already been emptied 
the catheter must be carefully introduced, filled 
with fluid, before the funnel is elevated. 

The greatest caution must be observed in the 
use of absolutely septic instruments ; carbolated 
vaseline is the best lubricant. 

Many cases of cystitis will promptly show 
improvement by merely washing with warm 
water. 

I prefer the use of boro-glyceride to anything 
else, in the treatment of cystitis. I use it 1-20 
sol., even in the washing out process; and 
increase the strength if I wish to medicate the 
walls of the bladder. 

I begin my treatment by prescribing table- 
spoonful doses of Tarrant’s Selzer Aperient, in a 
tumbler of water, an hour before breakfast. 

Have the patient procure a large tumbler, such 
as is used for soda water; into this put a table- 
spoonful of the aperient in dry form; upon this, 

our an ordinary sized tumbler of fresh water. 
tir rapidly, and drink while it is effervescing. 
This should be taken two or three times a week. 

This not only overcomes the usual tendency to 
constipation, but seems to act favorably upon the 
kidneys and bladder as well. 
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I do not hesitate to specify Tarrant’s aperient, 
because I know of no other as efficacious. 

Besides the injections into the bladder, I recom- 
mend the use of hot Sitz baths, once or twice a 
week, together with injections into the vagina of 
hot water with boro-glyceride, or glyco-boron, as 
it is commonly called, 

After the injections, I use suppositories of glyco- 
boron, and where the pain is sufficiently severe to 
warrant its use, 1 recommend the addition of a 
sufficient quantity of morphine to allay the pain. 

Where there is prolapse, or cdaguoument of 
the uterus, I use ring pessaries of tarred jute, 
which I find very acceptable to the patients. 

Special attention is given to diet, bread and 
milk, soft boiled eggs, toast, chicken, baked po- 
tato and milk, dipped toast, hasty pudding and 
such articles of diet having the preference, and 
epecially avoiding tea, coffee, spices, and any- 
thing which might increase irritation of the kid- 


neys. 

The recumbent position, and when in bed, I 
suggest the patient rest as much as possible upon 
the stomach. 

The use of cantharides, cubebs, copaiba, bal- 
sam of Peru, oil of turpentine, oil of sandal wood, 
benzoic acid, buchu, and such remedies, I have 
entirely discarded as worse than useless. 

In some cases I prefer the good old fashioned 
Dover's powders, in small and repeated doses, to 
the use of morphine. 

Cocaine and chloral hydrate I consider worse 
than useless. 

Iodoform is disgustingly inexcusable. 

Astringent injections which cause pain should 
never be employed. 

I think that this line of treatment will be found 
easily employed and rapidly healing. 


CLINIQUE. 


TWO ILLUSTRATIVE CASES OF TINEA TONSURANS.* 


By CARL WEIDNER, M.D., LouIsvILLE, Ky., 
Professor of Histology and Path in the Kentucky 
School of Medicine, etc., with Remarks by I. N. 
Bloom, A.B., M.D., yee ged to the 
Louisville City Hospital, etc. 


] HAVE the pleasure of showiag you two cases 

of tinea tonsurans, which represent a class of 
patients that all of us in general practice are 
sometimes required totreat. These cases occurred 
in an orphan asylum, where they have about a 
hundred children, mostly under twelve years of 
age, and where, for several years, there has been 
an endemic of tinea tonsurans ; it seems never 
to have left the institution entirely, and it has 
been noted that almost all new children that 
have come there, some from other institutions, 
have been affected by the trouble in a more or 


-less marked degree. 


* Sten phically reported for this journal by C. C. 
Mapes, of the Louisville Clinical Society. 


The cases before us show possibly two ex- 
tremes. The boy shows two diseased patches, 
each about the size of a quarter of a dollar, 
which have been in existence four weeks. You 
will also observe a scar on his head near one 
of the patches. This was caused by a scalp 
wound, and has no connection with the disease 
in question. The centers of the patches are cov- 
ered with dry, bristly hairs, and at the margin we 
see little vesicles and more or less reddened 

he little girl shows the disease to a greater 
extent than the boy. It is the most extensive 
case that I have ever seen ; it covers, as you will 
notice, the entire vertex, and has been in exist- 
ence nearly two years. This case shows the dis- 
ease to a very marked degree. Of course, the 
diagnosis in these cases is very clear. There are 
cases of so-called tinea trycophytina which may 
affect other parts of the body. When it affects 
the bearded region we speak of it as tinea syco- 
sis ; and when the body, as tinea circinata, while 
the form before us, being situated on the scalp, 
represents the tinea tonsurans. I want to say a 
few words about the causation of this trouble and 
its treatment. 

The cause is well-known to bea vegetable par- 
asite, which belongs to the lower form of those 
which we call hyphomycetes, or thread moulds. 
These parasites lodge in the upper layers, mainly 
of the epidermis, and penetrate along with the hair 
and hair-follicle into the deeper layers of the skin, 
and invade the hair itself as well as its epidermal 
investments within the follicle. They are made 
up of mycelium or a mesh work of threads, and 
a large number of spores. So much for the 
cause. 

The symptoms are well-known, and as far as 
appearances are concerned (as I am dealing only 
with tinea tonsurans) they are patches of skin, 
devoid, or practically devoid, of hair. The skin 
becomes scaly; sometimes little vesicles form. In 
most cases, however, a papular condition results, 
with a hypertrophic condition of the epithelium, 


‘and with more or less desquamation. In addition 


to that, the hair, with its investment, which is the 
main seat of the trouble, undergoes the most 
marked changes. The hair becomes dry, brittle, 
the spores or mycelial threads grow down between 
the longitudinal cells of the hair as well as around 
it, destrowing the medulla by compression, as 
well as its outer wall, causing disorganization of 
the bulb and of the root sheath. This explains 
why the hair becomes brittle and why it falls out 
spontaneously, or often breaks when we try to 
pull it out. You have probably noticed the white 
scaly covering upon this child’s scalp, made up of 
loose epithelial scales and the parasite itself. 
Tinea tonsurans principally affects children 
under the age of twelve years; seldom does it 
attack grown people. I do notremember to have 
seen a case occurring in a grown person, —— 
I see no reason why it should not do so. Its 
duration is put down by the authorities as very 
variable, aan the disease is divided into the acute 
and chronic forms. The duration may be a few 
weeks, or, in intractable cases, several years. At 
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least it has been so stated by the authorities. 
The diagnosis from similating affections, as eczema 
impetiginoides or syphilitic eruptions, can best be 
settled by the microscope. 

As to treatment: I know nothing about the 
treatment that the cases before us have received. 
Dr. Bloom, I think, told me that he had used a 
poe of bichloride of mercury in tincture of 

enzoin. I mention this because some days ago 
I received a letter from the Chairman of the 
Board of Trustees of the institution where these 
children are kept, asking me as one of the visit- 
ing physicians for advice with reference to ‘this 
special matter ; whether this disease could not be 
cured and exterminated from the institution. I 
told him I would investigate the matter and re- 
port. I understand that Dr. Boggess, one of the 
other visiting physicians, has also received a let- 
ter to the same effect. 

I believe I have never treated more than a 
dozen cases of this character before. The treat- 
ment, it seems to me, can be laid down in three 
or four principles. Knowing the cause of the 
trouble, it seems plausible that we should be able 
to cure it. The indication is, to destroy this veg- 
etable germ, to prevent the reproduction of the 
germ, and to prevent infection of those not already 
contaminated. 

I believe the treatment then should be largely 
preventive. The direct treatment ought to con- 
sist of destruction of the germ, and the question is 
how should this be done. First, we ought to 
cleanse the parts thoroughly, and we know by 
experiments in the laboratory that these forms of 
organisms grow best upon acid media, and not so 
well in alkaline. Therefore, we should cleanse 
the parts thoroughly by washing and scrubbing 
with an alkaline soap, and having done so we 
ought to apply medication in the form of some 
agent that we know by experience will destroy 
the growth of these parasites. ihese agents 
ought to be of such nature that they will pene- 
trate deeply into the layers.of the skin; they 
should be applied often, and protected against 
evaporation. After the surface of the scalp has 
been thoroughly cleansed, it is recommended that 
we pull out all the hairs found in the diseased 
spot, and also those for some distance around it, 
before we apply our medication. I have used in 
these cases a solution of iodine and carbolic acid, 
applying this solution, after thoroughly cleansing 
the parts, with a cotton mop. The next day I 
washed it off with green soap, and then made 
another application, and so on for several days. 
I remember one case we had at the College Clinic 
which was cured very readily by this method. In 
all cases, of course the scalp ought to be ridden 
of its hair by the method I have suggested, and 
the rest of the hair cut short. This is for a double 
purpose—it renders our application more effective, 
and lessens the danger of extension and continu- 
ation of the disease. 

The remedies that are recommended by most 
authorities are carbolic acid, bichloride of mer- 
cury, and in some extreme cases, chrysarobin in 
solution. But I noticed one authority, at least, 
in addition tg bichloride, suggested the compound 


tincture of benzoin. The liquid portion of this 
agent evaporates very quickly, leaving the active 
principle in contact with the diséased surface. I 
understand that Dr. Bloom has used this agent in 
these cases, as recommended by Dr. R. W. Tay- 
lor. Chrysarobin may be employed in solution, 
or in collodion, or with other solutions. 

Dr. James Foulis, of Edinburgh, makes the 
remarkable statement that he cures almost every 
case within about a week’s time. I regard thisas 
a very remarkable statement. His method con- 
sists of the following: In the first place he 
cleanses the head thoroughly; he follows also 
the method of depilation ; then the | is thor- 
oughly rubbed or washed with spirits of turpen- 
tine until the child evidences some pain; then 
the turpentine is washed away with a ten per cent. 
carbolic soap ; this is done thoroughly, so as to 
remove all the oily matter which has been dis- 
solved by the action of the turpentine, etc., using 
the soap and a brush ; then after drying the scalp 
he applies tincture of iodine, and then any oily sub- 
stance, vaseline, etc., is rubbed into the healthy 
scalp, with a view of protecting the healthy hair, 
and of —— up any loose spores which have 
possibly been left on the surface. Under this 
treatment he claims to cure most of his cases in 
one week. 

This method seems to me to be a very rational 
one: First, we use an agent which will dissolve 
all fatty substances, and penetrate deeply along 
the root sheath and into the hair-folligle, removing 
all foreign matter much more thoroughly than 
could be done with water; then this is thoroughly 
washed off with soap, and after that iodine is 
applied. He says that iodine as well as turpen- 
tine, being anti- parasitic, meetsall the indications. 
Iodine is soluble in turpentine, and if some of the 
turpentine is still lodged in the crevices of the skin 
it takes the iodine, and the effect is more lasting 
than it would be under ordinary circumstances. 

Other methods have been suggested, remedies 
to produce inflammatory action of the skin ; cro- 
ton oil, plasters, etc., but these are of uncertain 
value. 

The special point that concerns us as to the 
management of the cases before us is, not only to 
cure but to prevent new development. All the 
affected children in the institution should be put 
in one room, isolated, and a thorough treatment 
inaugurated. They should have separate cups, 
towels, bedding, combs and brushes, etc. The 
clothing and everything that comes in contact 
with them ought to be kept away from the other 
children, or what would be better, have all 
infected clothing, etc., destroyed, or if possible, 
thoroughly sterilized by boiling and steaming. 
With the employment of these methods I see 
no reason why the disease should not be stamped 
out of the institution. 


REMARKS. 


Dr. I. N. Bloom: I claim an unusual experi- 
ence in these cases, because I am. Dermatologist 
to the Louisville City Hospital and the Masonic 
Widows’ and Orphans’ Home, and have been for 
eight years. The cases before us are especially 


—— 
a j 
4 
| 


376 


MORGAN. TRAUMATISM. 


interesting to me, because eight or ten days ago I 
received a letter from one of the managers or 
trustees of the Widows’ and Orphans’ Home, ask- 
ing for some information as to the proper treat- 
ment and management of such cases. He wanted 
to know, among other things, whether children 
having this disease should be isolated, and what 
was the best way to prevent its spread in the asy- 
lum, and several other more or less important 
questions. I replied to his letter, stating that I 
would be very glad to be of any assistance that I 
could. 

In the literature of the subject I noticed recently 
an account of one of the so-called infaHible cures, 
such as Dr. Weidner speaks of. No matter what 
‘remedy you employ, you will sometimes encoun- 
ter cases that are very hard to cure. If you take 
a remedy that has proven almost a specific in the 
hands of some other physician, you will find that 
in your case it will not effecta cure. To show 
what results I have had, a little boy in my private 
practice contracted the disease two years ago, 
and although I gave it every attention I possibly 
could,acure was not effected until six months ago. 

There are two forms of this disease that must be 
considered. In one form the disease seems to 
attack only small areas about the sides of the 
head ; in the other sometimes the whole scalp is 
involved. The latter form is the most difficult to 
treat, and prolonged infection is likely to result. 
‘The two forms of the disease are well represented 
in the cases Dr. Weidner has shown us. I recently 
Saw an extensive case of tinea tonsurans, that had 
bse 4 treated by a general practitioner for dan- 
druff. 

I wrote the gentleman in reply to his letter that 
I did not believe the continued presence of the 
disease in the asylum was due to lack of attention 
on the part of physicians or nurses, and its erad- 
ication seemed almost impossible. A few cases 
will always be found among the children there, 
and such was the case when I took charge of the 
Dermatological Department of the Masonic 
Widows’ and Orphans’ Home. During the first 
year I thought we had succeeded in stamping out 
the disease. It is a very difficult thing to keep 
down, however, and only remained stamped out 
for a few months, or possibly a yéar, when new 
‘cases developed Ineight years I presume I have 
treated five hundred cases. The treatment, to be 


successful, must be prolonged. As to the best 
drugs to be employed in the treatment of this 
disease, that would be a difficult question to 


answer. I have found methods which will bring 
about prompt cure in one case will have little or 
no effect upon another. As for isolation, I do 
not think any form of isolation would be of bene- 
fit, except the isolation of new cases when the 
hospital is free trom disease. There is a stage 
when the old cases after treatment become non- 
infectious apparently. We have all seen children 
who have never been affected by the disease, 
though they have come in close contact with 
children who were affected. Another strange 
feature is that three or four new children may 
come into the institution, where there has not been 
a single case of the disease for a considerable 


time, and these new children will develop the 
disease and several others be affected. Or one 
child may have the disease,and be treated and 
cured without other cases developing. Some 
children seem more prone to the disease than 
others, and while you are treating a new case, 
together with old ones, the new case will recover 
and the old ones still have the disease. Durin 
this time new children may be brought into the 
asylum and do not develop the disease, not seem- 
ing to be liable to it. 1 believe the best plan 
would be to isolate all new cases where it is pos- 
sible to do so, and this should be complete, car- 
rying out the suggestions made by Dr. Weidner, 
allowing them to have their own bar of soap and 
everything else. 

The only explanation I can offer as to why 
children have the disease and grown people do 
not, would be about the same explanation as to 
why children have whooping cough and grown 
persons are exempt. It would seem that grown 
people are capable of resisting the spores. 

As regards laboratory experiments, no one, 
unless he be a competent and practical bacteriol- 
ogist, who has had extensive laboratory experi- 
ence in examining with the microscope various 
forms of parasitic life, is able to differentiate the 
different forms and recognize them. 

As totreatment: The doctor, in reporting his 
cases, about covered this feature. The first thing 
to do is to wash the head thoroughly and keep it 
cleansed, For this purpose, I use either German 
soap or a very porte mixture, composed of alco- 
hol, two parts, and German soap, one part. Hav- 
ing cleansed the head, depilation is of prime ne- 
cessity, and the reason for it is readily apparent 
when we consider the cause of the trouble. De- 
pilation may be done best by taking a piece of 
thin wood, like a paper knife, for instance, and 
pulling the hairs out with it and the thumb. A 
trained nurse can do the work as well, and the 
hair should be plucked in this manner regularly 
once a week. In my experience, it is a matter 
of indifference as to what you use afterward. The 
drugs recommended are usually the antiseptics, 
and principally carbolic acid and iodine. I have 
never used benzoin. I do not believe in shaving 
the head, because it prevents the more important 
feature of depilation, and you cannot shave 
deep enough to take out the root of the hair itself. 
Among the drugs I have employed, there is one 
in which I have the greatest faith, I suppose be- 
cause I have had the most marked success with 
it, and that is resorcin salve, 20 to 25 per cent. 
strength, or in solution, 10 to 20 per cent. Some- 
times I use alcohol, following this with resorcin. 


REPORT OF TWO OASES OF TRAUMATISM. 


By WALTER F. MorGaw, M. D., LEAVEN- 
WORTH, KANSAS. 
I OFFER the following report, thinking the 
cases may prove of interest, especially to the 
more inexperienced members of our profession. 
S. K., zt. sixty-nine, had suffered for thirty- 
three years with a varicose ulcer on the left leg. 
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The ulcer developed soon after an injury caused 
by the fall of a horse upon the leg. The sore 
was 3% inches in length by 1% in width, and was 
located just above the tibio-torsal articulation. 
The patient held to the too common belief that 
when the system has become accustomed to a 
chronic discharge of pus, it is always bad practice 
to entirely check it, and hence he bore his afflic- 
tion with much fortitude, while trying various ex- 
ternal and internal remedies to keep the trouble 
within proper bounds. Last March, upon the 
advice of Dr. J. L. Wever, ex-chief surgeon of the 
Leavenworth National Soldiers’ Home, I directed 
the patient to assume the horizontal position and 
to elevate the leg to an angle of 35° to 40° and 
to apply constantly, night and day, the “ water- 
drip” at a temperature in the reservoir of about 
110° F. For the first month of this treatment 
there was relief from all pain, except that of the 
constrained position, which necessitated removal 
of the dripping apparatus for five or six hours 
every night. Under this treatment the leg was 
promptly relieved from pain and the extremely 
offensive odor, which had previously existed, and 
thé ulcer healed to about half its original dimen- 
sions. But now came an arrest of the curative 
action. With Dr. Wever’s further advice and 
valuable assistance, I then made six incisions 
down to the bone—three above the ulcer and 
three below, thus connecting it with the more 
healthy surrounding structures, and relieving the 
constricted tissues immediately around the ulcer. 
We then detected with the knife—what we had 
been unable to do with the probe—the presence 
of slight caries of the bone. This was chiseled 
off and two lateral incisions, one four and the 
other six inches in length, were made to the bone, 
to relieve the structures on either side, so that 
they could be drawn together by strong silk 
sutures and cover in the denuded bone. 

The wound was dressed with iodoform, bi- 
chloride gauze and Lister’s protective, bandaged 
and elevated as before. 

This painful and tedious operation was mostly 
done after the patient became fully conscious, 
as we found him unable to well bear the chloro- 
form. In three or four days it became necessary 
to remove the dressing, when, owing to the dis- 
eased state of the tissues, some of the sutures had 
torn out and a small slough had formed, which 
was cut away, and the “drip” again applied for 
three or four weeks, when the sore was in good 
condition and ready for the operation of skin- 
grafting. A complete cure resulted after a very 
tedious and trying treatment of twenty-six weeks, 
during which time the elevated position was 
strictly maintained, except toward the last, when 
more liberty was allowed to the patient. 

However, the patient and his family and the 
attending physicians all feel richly rewarded for 
their trouble, and only regret that the best part 
of the man’s life has been handicapped by a disa- 
bility that should have been cured thirty-three 
years ago. 

The second case was that of a boy, G. R., et. 
thirteen, seemingly active and healthy in mind 
and body, who, while running at the top of his 


speed, with a bundle under one arm, tripped and 
fell, and, it is supposed, struck his head upon a 
stone. The accident occurred September 9, 1895, 
about 7 P. M. A few moments afterwards the 
boy’s father found him lying where he had fallen, 
moaning from severe pain, but not fully con- 
scious. At first the pulse, breathing and pupils 
seemed nearly normal, and deglution was per- 
formed without much difficulty, and there was 
not the slightest evidence of an external lesion 
of the skull or the scalp. But consciousness did 
not return, carpo-pedal spasms with stertor and 
tachycardia supervened,; and death occurred, 
beginning at the heart, about seven hours after 
the accident. Respiration continued for perhaps 
five minutes after the heart ceased to beat. I 
venture to report this case, as it is very rare for a 
healthy and active boy to meet death in sucha 
manner. It is probable that having a package 


under one arm caused him in falling to turn par- 
tially around, so that the back of his head received 
the full force of the shock. 

I called Dr. Wever in consultation in this case 
also, but symptoms of effusion soon manifested 
themselves, and showed that sctentia et ars could 
do very little in such an emergency. 


NORMAL PREGNANOY IN A WOMAN IN WHOM ONLY 
A PORTION OF AN OVARY HAD BEEN LEFT. 


Translated from the *‘Clinigues Francaise” by A. 
Carmichael, M. D., New York. 


R. SHERWOOD DUNN, of Paris, thus re- 
ports the following case: Of late it is be- 
coming the custom to preserve as much of the 
annexz of the uterus as possible, removing only 
the parts that are diseased. Following this opera- 
tive method certain operators have practiced sal- 
pingostomy, or the resection of a portion of the 
obliterated tube, so as to render permeable the 
canal of the tube, and have succeeded in obtain- 
ing succcessive pregnancies. One of the first 
innovators in this method of procedure is Martin, 
of Berlin, who procured a series of successful re- 
sults. 

Skutsch, Pozzi and others followed in his steps, 
and pursuing a similar method, Prof. Pozzi oper- 
ated upon the case here reported. It was not a 
salpingostomy, but a resection of the ovary. We 
know that the ovary consists of an innumerable 
number of Graafian follicles, and that when ar- 
rived at maturity, one of the follicles opens and 
permits the escape of an ovule; one of these 
ovules is sufficient for fecundation. According to 
Sappey, their number is 300,000 for each ovary, 
so that, says this author: ‘If all the ova that a 
young girl carries on the surface of her ovaries 
were fecundated, and if these fecundated ova sub- 
sequently passed through all the phases of their 
development, a single woman would be sufficient 
to populate such cities as Lyons and Marseilles, 
and four could populate a capital like Paris.” 
Hence, it follows that three-fourths or even four- 
fifths of a diseased ovary could be sacrificed with- 
out inconvenience or the compromise of ulterior 
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fecundation. In other words, it is possible to re- 
move a portion of a diseased ovary and still pre- 
serve its ovarian function and the possibility of 
subsequent pregnancy. 


THE CASE. 


A patient of thirty-six years entered the Hos- 
pital Broca on the 12th of September, 1894. She 
was in labor, and two hours after was delivered 
of a child weighing 3 kil. 400 gr. It was well 
formed, and mother and child left the hospital at 
the end of eleven days. The midwife of the hos- 
pital drew my attention to this case as being one 
of our old patients that had been operated upon, 
and this fact made it truly interesting. She was 
the mother of five children. Her labors, with the 
exception of the fourth, had occurred without 
any complication. Some time after the last labor 
the left side of the uterus and its annexe became 
very sensitive and painful, and accompanied with 
a very abundant leucorrheea. The paingradually 
increased, and frequently caused fainting. For 
two years she frequented different clinics, where 
she received different kinds of treatment, such as 
vaginal injections, intra-uterine applications, cau- 
terization of the cervix, and tampons of glycer- 
ine. She entered the Hospital Broca in October, 
1893, where she was examined. She then left, 
but returned again on January 18, 1893. Between 
these two dates she kept her bed, suffering con- 
stantly. On the 1oth of February she was oper- 
ated upon, a practical examination, under chloro- 
form, having denoted a great relaxation of the 
vaginal walls and prolapsus of the uterus. On 
the left, in the vaginal cul-de-sac, a tumor was 
discovered, hard, rugose—parenchymatous sal- 
pingitis—with probable thickening of the annexe. 
On the right, in the right lateral cul-de-sac, the 
annexe of the uterus were found with difficulty. 
They seemed to be small and without any 
increase of volume. The lesions’ were 
caused by old inflammations—perimetritis, 
perisalpingitis. Laparotomy was at once pro- 
ceeded with. The left ovary was found 
to be friable, with irregular projections 
of a fibrous character, and a considerable number 
of sero-sanguineous cysts, degenerated and hard. 
The tube was thickened, its extremity discolored 
and nodular, but permeable. It was concluded 
that it would be better to remove it, with the 
corresponding ovary. The right ovary presented 
a tumor on its external surface, of the size of a 
bean; the rest of this ovary appeared to be 
healthy. The right tube was thickened and con- 
jested. It was peng and it was decided to 
excise the small tumor of the ovary, which was 
done, only resecting about one quarter of the 


total mass of the ovary. The lips of the wound 


were sutured with fine catgut, and the slight 
hemorrhage that ensued was arrested by means 
of the thermo-cautery. The ovary and the tube 
were replaced in the abdomen, which was duly 
closed. The patient rapidly recovered, and 
left the hospital on the 12th of March, 1894, and 
she was not —_ seen until the present labor 
and delivery. On questioning her, I learned that 
since the operation she has had no pain, was in 


good health, and began to see her courses, three 
months after the operation. This marvellous 
result proves that a woman may become preg- 
nant with only a fragment of an ovary. It proves 
moreover that the treatment consists, not in the 
radical removal of the ovaries, but in the preser- 
vation of the whole of them, or as much of them 
as possible. At thie French Congress of Surgery 
of 1894, Dr. Goullioud, of Lyons, cited consecu- 
tive uterine pregnancies occurring after the 
removal of vaginal obstructions, and reports 
eleven cases of women that had been impreg- 
nated after the evacuation of vaginal purulent 
collections. 

Dr. Boisleux, of Paris, presented to the same 
congress a very complete investigation of chronic 
and acute pelvi-peritonitis and its treatment. The 
author passed in review the different methods of 
treatment, and especially recommended a method 
of operation which he called “elytrotomie, inter- 
ligamentaire”—interligamentous elytrotomy—ora 
vaginal section made between the sacro-uterine 
ligaments. He insists that the incision must be 
longitudinal and not transverse, with the sole 
view of respecting the integrity of these liga- 
ments. Dr. Boisleux utilizes the vaginal pas- 
sage, in order to break up the adhesions pro- 
duced by perimetritis. He recommends tubular 
drainage in crucial form following this operation ; 
in this way he assures the escape of the pus, and 
of the different sero-sanguineous secretions which 
are produced by the rupture of the adhesions. By 
the drainage so made, the reformation of the ad- 
hesions and purulent accumulations are pre- 
vented. According to Dr. Boisleux, an ovary 
bound by adhesions is an organ that should not 
be sacrificed, but set at.liberty, and its function, 
which has been lost by the net formed by the 
adhesions, should be restored. At the same time, 
with the restoration of the function, we give 
health to the patient by suppressing the intolera- 
ble suffering reproduced at each menstrual 
epoch ; and moreover, give her the chance of be- 
coming pregnant. 

Conclusion: An infinitessimal portion of an 
ovary suffices for fecundation, as it contains some 
of the 300,000 follicles that an ovary contains. 

M. Jouin: The fact signalized by our confrere, 
Dr. Sherwood Diinn, is far from being rare. Dr. 
Péan, in the clinics of the ‘‘ Hépital Saint-Louis,” 
and Orniéres in his thesis—1880—cite many cases 
of menstruation, and indeed of pregnancy, after 
the ablation of the ovaries. They have given 
different explanations of this phenomenon, but 
there is only one true one. The cysts, by disso- 
ciating the different elements of the organ, separ- 
ate them sometimes from its center to such a 
meg that it is supposed that the whole organ has 

en removed, when, in fact, there has been 
simply a retirement of the principal nucleus, and 
these elements continuing to perform their func- 
tions, permit the occurrence of menstruation and 
pregnancy. But it is well demonstrated to-day 
that, without ovaries, there can be no menstrua- 
tion, and that their total ablation produces definite 
and tan suppression of the whole function 
of reproduction. 
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Every SUBSTANCE WHICH, IN LARGE DOSES, ABOL- 
ISHES THE PROPERTY OF AN ORGANIC ELEMENT, STIMU- 
LATES IT 1F GIVEN IN SMALL DosEs. 

—Claude Bernard. 


name is legion. Their chemical sym- 
bols bristle upon the pages of pharmaceutical 
journals, each combination more scientific than the 
preceding, and each appealing more strongly for 
public favor. As the drugs are tested in the sick 
room afew, a veryfew, show such manifest excel- 
lence as to form an important part of our arma- 
mentarium against disease, while the others are 
consigned to the tomb to be excavated perhaps at 
some later day under another name. Iron for 
ages has occupied an important place in the list 
of remedies dispensed by almost every physician. 
Notwithstanding the skill of the chemist has been 
taxed to the utmost to present this element so 
that it could be more readily taken up by the 
circulation and enter the blood as an oxygen 
carrier, the profession is constantly turning 
back with renewed confidence to the simple 
iron rust, the chalybeate springs and the plain 
tincture muriate of iron, which have so often 
proved effectual. A new preparation has recently 
come to the front which has the scientific and 
Clinical indorsement of such men as Schmiede- 
berg, of Strasburg, Germain Séc, Marjori and 
Eichhorst, who have used it in their clinics and 
with their private patients. 
Ferratin, the new preparation, is prepared in 
the laboratory of Professor Schmiedeberg from 
egg albumen and chemically pure iron salts in an 


akaline solution. The professor, in his studies of 
the uses of the elements in food to build up the 
various organs and carry on the process of life, 
and the condition in which they were held to be 
readily assimilated, established the fact con- 
clusively to his own mind that the iron necessary 
for blood formation is supplied to the body in the 
very form which he has worked out in the lab- 
oratory from his studies of fo8d, and that it exists 
in this form in all food, both animal and vege- 
table. Where it exists at all, as the Ferratin 
produced in the laboratory is but a copy of that 
found in food, it follows that it is easily taken 
up and assimilated by the human body when it is 
needed, without creating any gastric or other dis- 
turbance. Prof. Schmiedeberg claims to have 
extracted Ferratin from the liver and other 
organs of the body, and found it to be precisely 
the same as that produced in his laboratory. As 
absorption and excretion appear to be mutually 
controlling, there is no danger of overload- 
ing the organism. The professor claims that 
as Ferratin is simply a food, it should be 
used in those cases where the iron element 
is lacking, and where the general disturb- 
ance depends upon its absence. Barholzer, in 
Eichorst’s clinic, states that in anemia following 
acute disease, the hemoglobin and also the red 
cells were increased 5 per cent. in eight days. In 
chlorosis the same results were visible, even in a 
more marked degree. ~The digestion and appe- 
tite were improved, and there was no constitu- 
tional disturbance. Germain Séc finds that it can 
be employed in all cases where iron is indicated, 
the curative action not being interfered with by 
injurious secondary effects, as is often the case 
when ferruginous preparations are used. Avs it is 
an alkaline preparation, acids immediately before 
and after taking it should be avoided. The dose 
to adults is about 5 grains three times a day, and 
as it is odorless and tasteless, children take it 
without trouble. 

Theoretically Ferratin has come to stay, and if 
the results obtained by its use are substantiated 
in general practice, it will prove a most valuable 
addition to our materia medica. 

Another addition to the long list of antipyretics 
and hypnotics challenges the attention of the 
profession in the form of lactophenin. This 
preparation is precisely the same as phenacetine 
except that its radical is /actic acid, instead of 
acetic acid in the latter. Those who have used 
the drug claim that while it rapidly reduces the 
temperature it has no depressing action upon the 
heart, and is not attended with the drenching 
perspiration which accompany many others of this 
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class of preparations. 


The pulse, as a rule, be- 
comes fuller and slower. As a hypnotic it has a 
peculiar calming effect on the restlessness and 
delirium of typhoid fever. Those who have used 
this drug have remarked the entire absence of 
gastric disturbance, or of any unpleasant second- 
ary trouble, and have found its strongest recom- 
mendation in fevers in its peculiar soothing, hyp- 
notic action, occurring simultaneously with the 
antipyresis. Like phenacetine its action is mark- 
edly apparent in relieving the pain in croup or 
pneumonia, and in those coughs which disturb the 
sleep. 

Fewer failures would result in all of this class 
of remedies if their peculiar action were studied 
with more care. Each has a position peculiar to 
itself, and while some cover a larger class than 
others and are more direct in their action, the 
drug in all cases should be as carefully indivjdu- 
alized as any other in the materia medica. 


PROVE ALL THINGS—HOLD FAST TO THE GOOD, 
A* every change of the moon some new med- 
ical wonder is announced. A few days ago 
Dr. Mitchell called attention to a fluid of such 
marvelous and numerous virtues that it seemed 
destined to control all ills this side of death and 
decay. Not to be outdone, Dr. Edson quickly 
followed with a glowing account, in the daily 
press, of an instantaneous annihilator of the most 
fatal diseases. Of course, we cannot say that 
these well advertised medicaments do not possess 
the healing powers claimed for them, but it is well 
for us to exercise a little just skepticism, espe- 
cially when new remedies are heralded with a 
loud flourish of trumpets. On the other hand, it is 
not wise to doubt too much, as the medical faculty 
of Paris did when Peruvian bark was first introduced 
by the Jesuits. They forbade physicians in good 
standing to prescribe it, under pain of being 
classed with the quacks. Had not the king been 
cured of a serious malarial fever by its use and 
issued an edict forbidding the stigma of charlatan- 
ism being placed upon physicians who employed 
it in practice, the Lord only knows when its 
blessings would have reached suffering humanity 
through authorized medical channels. 
Unfortunately, honest men are often taken in 
by the confidence game that many new remedies 
have a habit of playing. The first intense faith, 
inspired by a much lauded meaicine, works won- 
ders, and confiding men may mistake the reviving 
influence of their enthusiasm for the action of the 
remedy. After a few brief triumphs the supposed 
healing powers of the drug depart. 


Among the marvel workers which have come 
down to us from the past, having withstood the 
tests of time and experience, is one, known in its 
early daysas the salt of many virtues. Although 
stripped of the godlike quantities attributed to it 
by those who lived in the years of its ancient 
glory, we still hold it in high esteem under the 
name of Rochelle salts. Unquestionably it cured 
diseases in those olden times that it does not even 
benefit to-day. 

About twenty-five years ago a German physi- 
cian offered a healing fluid, said to possess many 
of the virtues claimed by Drs. Mitchell and Edson 
for their fountains of life. With it Kumyss was 
introduced here, an important part of the treat- 
ment being for consumptives to drink Kumyss 
while taking the medicine. After a few remarka- 
ble cures, it silently passed to the land of forgot- 
ten drugs. Soit will be to the end of the chapter. 

Real merit may sooner or later be discovered 
if a remedy has any; but unfortunately good 
things are sometimes slandered or ridiculed into 
temporary oblivion and return rehabilitated in 
some later generation. For instance, we detect 
in that really great blessing to mankind, diph- 
theria antitoxine, simply a new development of a 
law which was vainly urged upon medical men 
during the early part of this century by Lux and 
his fellow isopaths. Not one of the modern res- 
surectionists of their theory, not even that noblest 
of them all, Pasteur, has had the grace to paya 
just tribute to the memory of those brave men, 
who suffered scorn and persecution for daring 
to declare that disease could be cured by using a 
mitigated poison gathered from the self-same 
disease. 

This seems a most intolerable bitterness of 
ingratitude in those who enjoy the plaudits of 
mankind for doing what those men _ suffered 
obloquy for, in the days when our grandfathers 
were boys. It is their duty, and should be our 
pleasure, to wreathe laurels around their neg- 

lected brows and plant forget-me-nots upon their 
lonely graves. 


ETHER-OXYGEN ANESTHESIA. 

A SHORT time ago Mr. J. Preston Carson, a 
chemist who had never seen a patient under 
the influence of ether, was told by a friend who 
had, of the cyanosis, or “ bluing,” that occurred 

as the anesthetic became effective. 
Mr. Carson has been familiar with the proper- 
ties of oxygen and acquainted with its various 
therapeutic uses, and it occurred to him that this 


agent, in connection with ether, might prove valu- 
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able in sustaining the patient without interfering 
with the anzsthesia. 

He made this suggestion to Dr. Francis H. 
Markoe and subsequently to Dr. Carter S. Cole, 
and both these gentlemen have been experiment- 
ing on the idea in the hospitals of this city, with 
very remarkable results. 

A preliminary report on the matter, written by 
Dr. Cole, appears in the Medical Record for Octo- 
ber 12th, in which he describes the different meth- 
ods of administration, and gives details of the re- 
sults in various cases in which it was tried. The 
inhaler consists of a simple tin cylinder, closed at 
one end, and provided at the other with a rubber 
face-piece arranged to cover the nose and mouth. 
The cylinder is provided with a wire frame, which 
holds in place at its farthest end a layer of cotton 
and gauze. Two openings are made in the end of 
the cylinder, one in which ether may be intro- 
duced from time to time if required, and from the 
other a rubber tube leads to a wash-bottle con- 
taining ether. This bottle is connected by an- 
other tube in the customary manner with a reser- 
voir of oxygen gas. 

The method first tried was to pass the oxygen 
through a wash-bottle containing water, then 
through the ether itself in another bottle, and 
thence through a tube to the cone in which gauze 
and cotton moistened with ether had been placed. 
Later the wash-bottle was omitted and the tube 
run from the oxygen tank to the bottle of ether 
and the other tube direct to the cone, the gauze 
and cotton still being kept in the cone, and the 
oxygenized ether passed into the cone. In some 
cases ether was added several times to the gauze 
during the anesthesia; in some none was added. 

Dr. Cole summarizes the-results as follows: 
“ The longest time for complete anesthesia in any 
of my cases has been fifteen minutes, the shortest 
a little less than three minutes. The time of re- 
covery has been from fifteen to fifty minutes. 
Salivation, that necessitated a cleansing out of the 
pharynx, has occurred in only one case. Vomit- 
ing has not been serious or troublesome in any 
case, and in the large majority not even nausea has 
attended the etherization or the recovery. The 
effect of increasing the flow of oxygen has been 
to increase the rapidity of the heart's action, and 
vice versa. Respiration has been easy and com- 
fortable, and no struggling or suffocation has 
been present. The stage of excitement has been 
moderate and never troublesome ; the color has 
been uniformly excellent, and not in a single in- 
stance has any ‘bluing’ been observed. In the 
cases in which the temperature has been taken 
no change has-been noted. The largest amount 


of ether used in any one case |.as been eight 
ounces ; the smallest less than three ounces, for 
an hour’s narcosis.” 

We have learned from another source, says the 
Druggist’'s Circular, that in one case where the 
anesthesia was being borne very comfortably, 
the supply of oxygen was suspended and most 
alarming symptoms immediately supervened, and 
by restoration of the flow of oxygen a favorable 
condition was soon restored, and the operation 
progressed without any further unfavorable inci- 
dent. 

While this discovery is quite in its infancy, it 
does not seem too much to expect that it may 
revolutionize the present methods of inducing 
anesthesia. It is true that some operators who 
have tried it have met with failure, but we have 
been told, by a gentleman who is carefully watch- 
ing the outcome of these experiments, that these 
failures, have in some instances at least, been 
due to faulty methods of manipulation. There 
are, perhaps, other cases in which from idiosyn- 
cracy effects might be different from what one 
might expect, but if in others the new method 
can be made to do what it has already done in 
the hands of the surgeons named, it will prove a 
new blessing to humanity. 


OPIUM IN EPILEPSY. 


i: pathological condition of the nerve 

cells in the brain is so little understood 
that treatment in epilepsy is to a great extent 
theoretical. Every year some new remedy is 
brought before the public with positive proof of 
its beneficial effect in certain cases, and yet fail- 
ure so often attends the administration that it is 
seen that benefit is only obtained in certain con- 
ditions, which have not been sufficiently studied 
to form a diagnostic picture of much value. 

The bromides have long been the most popu- 
lar and effective remedies in this disease, 
although their effect is often only at the most 
palliative. Recently Professor Fleisig, of Leip- 
zig, has published a comparatively new treatment, 
which has given the most gratifying results. The 
remedy is opium, given in the form of extract or 
pill, in from one-half to a grain at a dose, gradu- 
ally increasing for a week, when the patient 
reaches the maximum of fifteen grains a day, 
given in doses in from one to four grains. This 
dosing is continued for six weeks, when it is sud- 
denly stopped, and bromide of potash or soda ad- 
ministered for sometime in doses of halfa drachm, 
four times a day, and gradually decreased to two 
scruples a day. Of course, the administration of 
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these large doses of opium must be carefully 
watched until the patient is accustomed to them. 
The effect of this treatment was more marked in 
chronic cases associated with defective develop- 
ment. This plan of treatment can only be con- 
sidered of marked value in chronic and intractable 
cases, and in these cases acted not as a curative, 
but materially lessening the frequency of the at- 
tacks and reducing their violence. The opium, 
it is claimed, prepares the way for other thera- 
peutic measures. 

Dr. Israel M. Davenport, of the Illinois Eastern 
Hospital for the Insane, reports to the October 
American Journal of Insanity the results of the 
treatment by himself and colleagues, of forty-two 
cases, with the following conclusion: That while 
this treatment does not result in recovery, it is 
soothing to the irritable patient, exhilarating to 
those suffering under depression and gives a 
gratifying respite from the attacks, thus adding 
materially to comfort. He has found no benefit 
in repeating the treatment oftener than at periods 
of three months after the bromides have been 
taken. In every case the attacks become less 
frequent and the patient less irritable. 


DANGEROUS EFFEOTS OF OCOOAINE. 


R. W. L. LITTLE gives in the Medical 
World some experiences with the use of co- 
caine, which have taught him to be very careful in 
its use. In one case an injection of ten or twelve 
minims of a four per cent. solution produced head- 
ache, vertigo, and deep and hurried breathing; 
in another, a few drops of the solution injected in 
the gum produced faintness, pallor and difficulty 
of breathing, the sulse becoming threadlike; and 
in a third, a like small injection produced similar 
symptoms, followed by convulsions. The case 
was of the gravest nature, and the patient, 
although actively treated, did not rally for sev- 
eral hours. The author says in conclusion: “I 
then promised myself never to use cocaine so 
promiscuously as I had been doing, especially on 
pale, delicate patients with light-colored hair, as 
I believe we meet with more idiosyncracies as 
respects the use of cocaine in this type of patients 
than in the opposite, as my experience has 
shown.” 


QOANTHARIDES AND ALBUMINURIA. 


A‘ a recent meeting of the Académie de Médi- 

cine M. Lanceraux recommended strongly 
the use of cantharides in the anasarca following 
acute nephritis where the epithelial tissues were 
involved. In one case the patient had passed 
only fifteen ounces of urine in twenty-four hours. 


Under the influence of tincture cantharides the 
urine became abundant, and in eight days the 
anasarca entirely disappeared. This remedy has 
long been a favorite in the new school, together 
with afis, in the condition of the kidney here indi- 
cated. 


HAT NEXT? It would be a somewhat 
curious commentary on scientific studies 
of food if we should at last fall back on the 
ground-nut or peanut, as it is commonly called, as 
one of the best articles of food in consumption. 
And yet Dr. Brewer, in the Journal of Hygiene, 
tells what remarkable results he gets in consump- 
tion by having his patients inhale the fumes of 
vinegar, and eating as many peanuts as their 
digestion will stand. The peanut has long been 
known as an excellent fat producer, and has been 
used with good results in weak digestion, and in 
the hands of Dr. Brewer has been found more 
easily digested, much more nutritious and agree- 
able to the taste than cod liver oil and its kindred 
carbon compounds. 


ta MEDICAL SOCIETY of the County of 

New York, by a vote of more than four 
to one, decided to support Dr. Frank Van Fleet, 
an oculist, in the defense of his forty thousand 
dollar libel suit, brought against him by a vender 
of eye glasses. 

The facts, as stated to the Society, were sub- 
stantially these : 

A druggist, who suddenly found his vision fail- 
ing, consulted the Directory of the Society for an 
optician. He found inthe advertising pages what 
he was looking for, glasses were selected and re- 
selected several times without relief, and the pa- 
tient finally consulted the oculist. 

Upon examination it was found that the patient 
was suffering with nephritis; he was sent to his 
family physician with this statement, and shortly 
afterward died suddenly. . 

It was claimed by Dr. Van Fleet that an early 
diagnosis might have prolonged life, which was 
doubtless true. A statement of the facts made 
to the Society at the time was utilized by the re- 
porters of the daily press presert with the result 
of a lawsuit. 

Dr. Van Fleet claims that the advertisement is 
misleading, by its claim to superior facilities in 
selecting glasses, and as it is liable to reach the 
public, as it did in this case, it should be omitted 
from the Directory. The editor of the Directory 
did not take this view, and as a contract had been 
made for another year, rather than risk a suit for 
breach of contract the publication was continued. 
The Society, if it had been taken into the confi- 
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dence of the editor at this time, would doubtless 
have absolved him from all responsibility in the 
matter by promptly voting to leave out the 
obnoxious ad. and take the consequences. Dr. 
Van Fleet has reason to be proud of the enthu- 
siastic support which he has received. The sub- 
ject of questionable advertising will probably be 
settled now for all time, and quackery, whether 
in the form of a ‘‘ dermatological institute” or an 
“eye-strain institute,” will not find place in the 
Directory of the County Society. 

This episode has brought up the subject of 
allowing reporters of the daily press to be present 
at the society meetings at all. Many think they 
should not be admitted, while others are of the 
opinion that they should be allowed to report 
only such points as the Society may vote to 
authorize the Secretary to give them after the 
meeting is over. It is a question which should 
be seriously considered. 


EST FOR ALBUMEN.—Dr. John G. Truax 
gives a test for albumen so delicate that it 
reveals its presence in I to 10,000 of urine, and so 
simple that any one can use it. A test tube is filled 
with alcohol from an inch to an inch and a half, 
and upon thisis dropped a little urine. If albumen 
is present it is precipitated ina white streak; if 
mucus, there is a general cloudiness. If the 
alcohol is placed on the urine a white ring will 
designate the presence of albumen and a general 
cloudiness that of mucus. 


THE profession, we think, will thank us for 

calling their attention to the medical and 
surgical clinics of the Metropolitan Hospital, 
Blackwell's Island, every Saturday afternoon, to 
which they are cordially invited. The wards of 
the hospital are full of interesting cases, some of 
the most important of which are selected every 
week for the Saturday’s clinic. Cards of admis- 
sion, which will pass to the island and return, 
may be obtained of the Commissioners or of Dr. 
A. K. Hills, Secretary of the Medical Board, 669 
Fifth avenue. 


T= 29TH ANNUAL REPORT of the 

Homeeopathic Surgical and Medical Hospi- 
tal of Pittsburg, Pa., ending March 31, 1895, 
shows a total of 1412 patients under treatment 
during the year, or 33,321 hospital days, of which 
28,148 were of the charity patients, and 5,173 pay 
patients. The average cost per day for each 
patient was $1.234,. The entire cost for main- 
taining the hospital for the year was $45,000. The 
very recent discovery in anzsthesia, by which 


oxygen is administrated with chloroform, was 
adopted with the most gratifying results, so grati- 
fying that in the opinion of the surgeons the 
discovery is second only to anesthesia itself. 

The death rate was 6.37 per cent. There were 
twelve graduates of the Training School. The 
plan was discussed which has been adopted in 
many of the training schools, ofmaking the term 
of service three years instead of two, allowing 
the last year of the service to be devoted entirely 
to private nursing. 


HE climate of the Bahamas for a winter resi- 

dence in certain classes of respiratory and nerv- 
ous troubles is considered the finest in the world, 
but hundreds are prevented from taking the trip 
through fear of sea sickness. Though the enter- 
prise of Mr. Henry M. Flagler this trouble can 
now be entirely avoided. A regular steamer 
service has been organized between Palm Beach, 
Fla., and Nassau, making the passage in a few 
hours. The Gulf Steam makes this short ocean 
trip almost invariably calm, and the new line will 
bring the Bahamas and the soft climate of the 
tropics within twenty-six hours of New York, 
with only a ferry from Florida to Nassau. 


LCOHOL IN FEVERS.—Armstrong says: 
“Ifthe tongue becomes dry, discontinue alco- 
hol ; if moist, the drug is doing good. If the pulse 
becomes quicker harm is being done, and the 
contrary, if slower. If the skin becomes moister, 
the antipyritic effect of alcohol is obtained, and 
again good is being done. If the breathing be- 
comes easier continue the drug.” The effects of 
alcohol should be watched with even more care 
and discrimination than other drugs. At times a 
most important remedy, it is often given with 
such carelessness as to be productive of positive 
harm and even death. 


TATE COMMISSION IN LUNACY.—The 
sixth annual report of the Commission gives 
the number of insane patients under the care of 
the State and in city and private institutions as 
20,000, an increase during the year of 736. The 
cost per capita of their maintenance is $184.84 
per year, a decrease of $30 in the expense. The 
percentage of recoveries was 6.03, and the mor- 
tality 10 per cent. Of the 16,000 admitted to the 
State hospitals within the last six years, 44 per 
cent were of foreign parentage. The Commission 
recommend that a pathological laboratory be 
established for the benefit of all the State hospi- 
tals. 
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RTIFICIAL HUMAN MILK.—A Berlin 
_physician ferments cow’s milk with rennet, 
sterilizes the whey and adds cream to suit the in- 
dividual. This, he says, closely resembles hu- 
man milk, and can be used by the most delicate 
stomach. 


1 latter part of our editorial on ‘Opium in 

Epilepsy” in the November issue became 
detached in the printing office from its proper 
place and attached to an entirely different article, 
Possibly the types, sympathizing with the subject, 
had an attack of epilepsy, which we will try to 
remedy by repeating the article as it was origin- 
ally written. 


BIBLIOGRAPHICAL. 


“THE PHYSICIAN'S VISITING LIST FOR 1896,” P. Blakis- 
ton, Son & Co., is now in the forty-fifth year of its publica- 
tion. Sold by all booksellers and druggists. 


“ THE MEDICAL RECORD VISITING LIST OR PHYSICIAN’S 
DIARY FOR 1896.” Newand revised edition, published by 
William Wood & Co., is so well-known to the profes- 
sion as to render only the announcement of its pub- 


lication necessary. 


A MANUAL OF ELECTRO-THERAPEUTICS, FOR STUDENTS 
AND GENERAL PRACTITIONERS. By C. T. Hood, 
A.M., M.D., Member of the American Society of 
Chicago: Gross & Delbridge, 
1895. 

The aim of the author has been to make his work con- 
cise and easily understood, hence practical. 

The modus operandi is sufficient for the purpose in- 
tended, and those for whom the work was written will 
find it all that is claimed for it, and tosuch we commend it. 


DISEASES OF THE RESPIRATORY ORGANS. By Charles 
Porter Hart, M.D. With 117 illustrations. Second 
edition, rewritten and enlarged. New York: A. S. 
Chatterton & Co., 1895. 

Dr. Hart has utilized his wide personal experience 
and extensive reading in giving the profession a work of 
rare excellence, fully up to the times. 


A MADEIRA Party. By S. Weir Mitchell, M. D., LL. D. 
(Harv.), author of “ Characteristics,” “ When All the 
Woods are Green,” etc., etc. New York: The Cen- 
tury Co., 1895. 

This little volume contains two quaint stories told in a 
charming and interesting manner, as might be ex 

from its source. We suspect it will find a place on the 

table of the physician’s waiting room, where it will be 

appropriate. 


LITTELL’s LivING AGE.”—This sterling magazine is 
familiar to every lover of choice literature throughout 
the country. Founded nearly fifty years ago, it has done 
more than any other publication to nourish, stimulate 
and inspire thought. The best thought of the world in 
science, literature and art are found on its pages. Issued 
weekly, giving 3.300 double column octavo pages of the 
best selections from foreign literature, the magazine k 
one in touch with the ever progressive mind of the Old 
World. The merits of Littell are too well-known to call 
attention to them, and this notice is penned simply to 
acquaint our readers with the fact that the subscription 


_ price for 1896 has been reduced from eight-to six dollars 


a year, thus placing it within the reach of a large number 
ae could not afford the old price. 


MODERN MEDICINE AND HOMGOPATHY. Two addresses 
by John B. Roberts, A.M., M.D., Philadelphia. 
Points of Similarity Between Us and Homceopathic 
Physicians. The Present Attitude of Modern Medi- 
cine and Physicians Toward Homceopathy. Phila- 
delphia: The Edwards & Docker Co., 1895. 

Our readers are quite familiar with the first of these ad- 
dresses, and they should get this little brochure and read 
the second. 

The quotations from Swan, Berridge ¢¢ a/. will refresh 
the memory as to some Homceopathic beliefs. 


MODERN MATERIA MEDICA, WITH THERAPEUTIC NOTES. 
For the Use of Practitioners and Students of Medi- 
cine. By Dr. Otto Roth. Seventh edition. Revised 
by Dr. Gregor Schmitt, Director of the Royal 
National and Provincial Boards of Health in Wiirz- 
burg. New York: William Wood & Co., 1895; 


pp. 468 ; octavo. 

This work is arranged for practical work as follows: 
1. The various remedial agents grouped, according to 
their physiological and therapeutic actions. 2. Dru 
and other remedies, alphabetically arranged, with remar 
on their physiological action, therepeutic use and d 

Remedies most commonly used for sub-cutaneous in- 
ection. 4. The most commonly employed remedies for 
inhalation. 5. Therapeutic notes. 6. Table of maximum 
doses for an adult. 7. Dosage for children of various 
drugs. 8. Therapeutic index. 

The arrangement is certainly not only but 
most convenient for study, and contains only the charac- 
teristic points. It will be found invaluable by those for 
whom it is intended. 


A TREATISE ON NERVOUS AND MENTAL DISEASES. 
For Students and Practitioners of Medicine. By 
Landon Carter Gray, A.M., M.D., Professor of 
Nervous and Mental Diseases in the New York Poly- 
clinic, Visiting Physician to St. Mary's Hospital, 
etc., etc. Second edition, revised and enlarged. 
With 172 illustrations and three colored plates. 
Philadelphia: Lea Brothers & Co., 1895; pp. 733; 
octavo. 

The author has attempted to before his readers 

a working knowledge of the subject of which he treats. 

The present edition shows considerable alteration, revision, 

and five new chapters have been added. The interest- 

ing subject of Palmus is brought down to date, and a 

chapter is added on The text is in excellent 

English, easily read, concisely stated, and is evidently 

founded upon practical experience. The first edition 

— been taken up in a short time, has made the pres- 

ent edition possible. The work is standard, and popular 

as a text-book for students, and as a hand-book for the 
general practitioner. The physical part of the work is 
unexceptional. 


MEDICAL DIAGNOSIS, WITH SPECIAL REFERENCE TO 
PRACTICAL MEDICINE. A Guide to the Knowledge 
and Discrimination of Diseases, by J. M. Da Costa, 
M.D., LL D., President of the College of Physicians, 
of Philadelphia; Emeritus Professor of Practice of 
Medicine and of Clinical Medicine at the Jefferson 
Medical Coll Philadelphia; Physician to the 
Pennsylvania Hospital, etc. Illustrated with engrav- 
ngs on wood. Eighth edition, revised. Philadel- 
phia: J. B. Lippincott Co., 1895; pp. 114; octavo. 

This work is so well and favorably known to the pro- 
fession through its many editions that it is only necessary 
to announce that the present is a revised edition, brought 
down to date. 

What has been said before of this distinguished author 
as a diagnostitian might be ted here, but it is not 
necessary, as everybody knows it. His work belongs to 
the classics, and is a monument to its eminent author. 

bi first edition was issued in 1864, the eighth edition 
in 1895. 

No practitioner can afford to be without a copy. 

The publishers, as usual, have done their part in an 
unexceptionable manner. 
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GREEN’S PATHOLOGY AND MORBID ANATOMY. By T. 
Henry Green, M.D. Seventh American edition, from 
the eighth and revised English edition. With 224 
ea Philadelphia: Lea Bros., publishers, 
1895. 

This work, in its from one edition to another, 
has been so long before the public, each new edition being 
fully up to the times, that it is only necessary to say that the 
present revision has been very thoroughly and arr gare | 
made, old chapters rewritten and new ones. added, wit 
sixty additional illustrations, and bacteriological informa- 
tion up to date. 


THE ELEMENTS OF SURGICAL PATHOLOGY, WITH THER- 
PEUTIC HINTS. By James G. Gilchrist, A. M., M. D., 
Professor of Surgery, Homceopathic Medical Depart- 
ment, University of Iowa. inneapolis Pharmacy 
Co., 1895; pp. 343; octavo. 

The author says in his preface that he has attempted to 
nt in the volume before us “something systematic 

in the study of the etiology of morbid action, from the 
standpoint of one not in harmony with very much of the 
teaching of the day. The current literature, as well as 
the text-books, assume so much, and are apparently so 
oblivious of the fact, that there is wide diversity of opin- 
ion on this question, that something seems necessary 

from the other side on this subject.” It is the work of a 

Le ag and earnest an/i-bacteriologist, and worthyof per- 


FUNCTIONAL AND ORGANIC DISEASES OF THE STOMACH. 
By Sidney Martin, F.R.S., F.R.C.P., With fifty-seven 
illustrations. Philadelphia: J. B. Lippincott Co. 

The advances which have been made during the past 
few years in pathological chemistry, specially affecting the 
study of functional and organic diseases of the stomach, 
renders a work, in which the facts thus obtained are 
clearly stated, timely at the present time, and of great 
value and help to the physician. Dealing first with the 
anatomy of the organ and the normal processes occurri 

in it, the question of food is considered from the stand- 

point of a normal dietary, including its digestibility and 

the physiological effects of excess or diminution. The 

— of indigestion is next considered, and the cause, 

with the varying acidity of the stomach contents in 

disease, the nerated, and the process of di 

tion of the mixed food in the disordered stomach. 

of the most important chapters 1s that devoted to the 

methods of examination of the functions of the stomach 

in disease. The work must of necessity cover a wide 

as sO many troubles are the result of defect- 

ive digestion, and shows in every department great 
and a skillful application of facts. 


PEDIATRICS, THE HYGIENIC MEDICAL TREATMENT OF 
CHILDREN. By Thomas Morgan Rotch, M.D., Pro- 
fessor of the Diseases of Children, Harvard Univer- 
sity. Illustrated. Philadelphia: J. B. Lippincott 
Co. 1895; pp. 1124; royal octavo. 

This book begins with a consideration of the infant 
at birth, and follows it through its various stages of 
development up to puberty. 

The author says: “As I believe that the medical 


treatment of the various abnormal conditions arising in. 


infants is in the future to be largely dietetic rather 

than by means of drugs, I have given unusual promi- 

pa to the part of the work which is devoted to 
ing.” 

The text is in the form of lectures, thoroughly orig- 
inal, and fully illustrated at every point. 

This book marks a great advance in the teaching of 
this important specialty, brings everything down to the 
last minute, and no student or practitioner who has 
anything to do with the care of children can afford to 
be without a copy. 

The may part of the book is what might be 
expected from the publishers, and shows that no expense 
has been spared to present the text in the best possible 


light. 


THE PATHOLOGY AND SURGICAL TREATMENT OF 
Tumors. By N. Senn, M.D., Ph D., LL.D., Pro- 
fessor of Practice of ry and Clinical Surgery, 
Rush Medical College; Professor of Surgery, Chi- 
cago Polyclinic; Attending Surgeon to Presbyterian 
Hospital; Surgeon-in-Chief St. Joseph's Hospital, 


Chicago. Illustrated by pi engravings, including 
full page colored plates. Philadelphia: W. B. Saun- 
Pp. 709 ; octavo. Subscription only. Cloth, 


This work is the result of many years of arduous labor in 
collecting material for an exhaustive treatise upon subjects 
looked upon by the profession as “dry,” and the author 
has taken great pains to present his material in a read- 
able and interesting manner. As a text-book for students, 
a work of reference to the busy practitioner, and a reli- 
able guide to the surgeon, there can be no doubt. The 
author's fame as a surgeon is a guarantee of all this. 

The classification adopted is in accord with a carefully 
formulated theory of their origin, and the microbic origin 
of tumors is briefly dis of as unestablished. The 
subjects are considered {rom the standpoint of compara- 
tive study in the interest of diagnosis. The text is pro- 
fusely illustrated, in order to keep before the reader's eye 
the microscopal picture of the lesion. The more difficult 
operations are fully described and illustrated. There can 
be no doubt that this work will be standard for many 

ears. 

_ physical part of the work is in the publisher's best 
style. 


AN AMERICAN TEXT BOOK OF OBSTETRICS, FOR PRAC- 
TITIONERS AND STUDENTS. By James C, Cameron, 
M. D., Edward P. Davis, M. D., Robert L. Dickinson, 
M. D., Chas. W. Earle, M. D., Jas. H. Etheridge, M. 
D., Henry J. igues, M. D., Barton C. Hirst, M. 
D., Chas. Jewett, M.D., Howard A. Kelly, M. D., 
Richard C. Norris, M. D., Chauncey D. Palmer, M. 
D., Theophilus Parvin, M. D., George A. Piersol, M. 
D., Edward Reynolds, M.D, Henry Schwartz, M. 
D., Richard C. Norris, M. D., Editor Robert L. Dick- 
inson, M. D., Art Editor. With nearly 900 colored 
and half-tone illustrations. Philadelphia: W. B. 
Saunders ; pp. - - large octavo. For sale by sub- 
scription only. rice, cloth, $7; sheep, $8; half 
Russia, $9. 

At first glance we are overwhelmed by the magnitude 
of this work in several respects, viz.: First, by the size 
of the volume, then by the array of eminent teachers in 
this department who have taken part in its production, 
then by the profuseness and character of the illustrations, 
and last, but not least, the conciseness and clearness with 
which the text is rendered. This is an entirely new com- 

ition, embodying the highest knowledge of the art as 
it stands to day, by authors who occupy the front rank in 
their specialty, and there are many of them. We cannot 
turn over these pages without being struck by the superb 
illustrations which adorn so many of them. e are con- 
fident that this most practical down-to-date work will find 
instant appreciation, by practitioners as well as students. 

The publisher has spared no expense in his part of the 

undertaking, and deserves the congratulations of the pro- 
fession for the high stand he is taking inthe physical por- 
tion of book making. 


VENEREAL DISEASES, Their Pathologyand Treatment. By 
Robert W. Taylor, M. D., Clinical Professor of Vene- 
real Diseases at the College of Physicians and Sur- 
geons (Columbia College) and Consulting Surgeon to 
city (charity) hospitals, N. Y. With two hundred and 
thirty illustrations and seven colored plates. Phila- 
delphia: Lea Bros. & Co., 1895; pp. 1002; octavo. 

This volume gives evidence of a master mind in its 
extensive, careful and critical investigation and research, 
giving a modern presentation of venereal diseases as under- 
stood by genito-urinary surgeons of to-day. The “ prog- 
nosis” has received unusual care, and is honestly given 
throughout the book. 

Some chapters deserve special consideration ; #. ¢., the 
introductory gives the history and present status of 
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venereal diseases. The gonococcus and other bacteria 
found in health and disease within the genital organs as 
related to this class of disease is masterly and complete, 
as are the chapters devoted to acute and chronic anterior 
and posterior urethritis. Strictures of the urethra are con- 
sidered and treated in a scientific manner, not biased by 
dogmas or theories. Gonorrhcea of the female is com- 
plete. Diseases of the seminal vesicles are well described 
as to history and diagnosis. Chancroidal ulceration has 
received especial attention, while in the closing chapters, 
syphilis is treated of in the classical manner expected by 
the author’s well-known knowledge of the subject. 


TWENTIETH CENTURY PRACTICE. An _ International 
Encyclopedia of Medical Science. By leading 
authorities of Europe and America. Edited by 
Thomas L. Stedman, M.D., New York City. In 
twenty volumes. Vol. 1V.: Diseases of the Vascu- 
lar System and Thyroid Gland. New York: William 
Wood & Co., 1895. 

The fourth volume of the “ Twentieth Century Prac- 
tice of Medicine” is devoted to diseases of the vascular 
system and thyroid gland. The volume opens with an 
article upon diseases of the heart and pericardium, by Dr. 
James T. Whitlake, of Cincinnati. This subject is so im- 
portant in all its bearings, and is discussed with such 
minuteness that it occupies 450 pages, or more than half 
the entire volume. Of this space, sixty pages are devoted 
to diseases of the pericardium. One of the most import- 
ant sections is that of aeurosis of the heart, which is 
more and more claiming the attention of the accurate 
diagnostician, The second paper is on diseases of the 
blood vessels, by Dr. A. Ernst Sanson, of London, and 
covers nearly 200 pages. The third article is from the pen 
of Dr. Bertrand (com, of London, on diseases of the 
lymphatic vessels, to which about fifty pages are devoted. 

he fourth article, on diseases of the thyroid gland, 
including myxcedema, cretinism, exophthalmic goitre and 
goitre, as well as inflammation and neoplasm, will be of 
special interest from the fact that Dr. George Murray, of 

ewcastle-on-Tyne, the author, introduced the thyroid 
gland treatment, which robs myxcedema and cretinism of 
their terrors. These diseases, which before were consid- 
ered almost incurable, now yield to treatment of the new 
method, which is fully explained in this article, which 
includes verbal and pictoral illustrations. The fourth vol- 
ume is one of the best of the series. 


CUTANEOUS MEDICINE. A Systematic Treatise on the 
Diseases of the Skin. By Louis A. Duhring, M.D., 
Professor of Diseases of the Skin in the University 
of Pennsylvania; author of “ A Practical Treatise on 
Diseases of the Skin,” and “ Atlas of Skin Diseases.” 
Part I: Anatomy of the Skin—Physiology of the 
General Pathology— General Diagnosis — General 
Treatment—General Prognosis. Illustrated. Phila- 
delphia: J. B. Lippincott Co., 1895; pp. 221 octavo. 

The author's well-known standing in his specialty is a 

uarantee of the quality of work to be expected, and as 
it is based upon thirty years’ experience, mus: be emin- 
practical. 

e are pleased to note in the preface that “ the view is 
taken by the author that the skin and subcutaneous 
tissue composing the integument should be regarded as 
a part of the body rather than as an independent 
organ "—a conclusion to which all dermatologists should 
have come long ago. There is no doubt much harm has 
come to the ag nie economy by treating some skin 
lesions as mere Mg = by astringent measures, and it is 
to such men as Dr. Duhring that we ought to look for a 
clearing up of this subject. 

He says: “It may be stated that with the advances in 
therapeutics that are being made from time to time, some 
diseases that formerly were regarded as hopeless are now 
curable.” 

Our experience is that many skin affections are 
promptly cured by internal medication, without external 
means at all, and much more safely. 


We have demonstrated this fact clinically to students 
frequently, greatly to their surprise and ae. The 
dermatologists are rapidly approaching this A 

The chapter on “General Treatment” is worthy of 
careful study, and will be found most useful. On the 
whole, the work is tical and instructive, and should 
have place on our shelves. 


OORRESPONDENOE. 


MEssrs. EDITORS: 
I find an error which disturbs the meaning and force of 
a sentence in my article on “ Viper Poisons.” “When 
man learns the therapy of the reptile world,” the printer 
has made it “When a man learns,” etc. The addition 
may seem of no consequence to a printer, but it is to me. 
Respectfully yours, JOSEPH SEBASTIAN. 


NAGELI'S MEOHANIOAL TREATMENT OF OEPHALIO 
NEURALGIA AND OTHER NERVOUS TROUBLES, 


(Translated by A. C. W.) 


A Swiss confrere, Dr. O. Nageli, of Ermatingen, in the 
treatment of cephalalgiasand certain localized phenomena, 
whether in the head or stomach, uses with success certain 
mechanical processes, in which the action must be nearly 
analogous to that of suspension, but which offer the 


‘advantage of simplicity and extreme erg | of = 
istinct 


tion. These processes consist chiefly of four 
manceuvres, which are: Elongation, extension, and flexion 
of the neck, together with the elevation of the hyoid bone. 

To execute the first of these manceuvres, the physician 

laces himself behind the patient, whose head he takes 
hold of with both hands, pulling it strongly upward. 
Thus a manifest, and sometimes very considerable, 
lengthening of the neck will be obtained. This manzuvre 
would have the effect of stopping the different states of 
cephalic congestions better than applications of ice, 
bloodletting, purgatives and revulsives would do, Under 
its influence the congestion of the face would at once 
diminish, and the cephalalgia would be less intense. 

The drawing back of the head with forced extension 
would act in the same direction as the lengthening of the 
neck, but with more power. This position would be 
indicated to combat the facial neuralgias and congestive 
migraines, but it would sometimes cause vertigo and 
lipothymia. 

In the manceuvre of the forced flexion of the neck, the 
doctor, standing exactly behind his patient, takes hold of 
his head with both hands, and bends it firmly downward 
and forward, his arms resting upon the shoulders of his 
patient. The forced flexion would have the effect of aug- 
menting the flow of arterial blood to the head, without at 
all interfering with the venous circulation. It is resorted 
to in the states of cerebral anemia and the troubles that 
depend upon it, especially in some chronic cephalal-ias. 

The elevation of the hyoid bone consists in taking hold 
of that bone delicately between the thumbs and the index- 
fingers, and pulling it upward. Thus a displacement of 
the bone, from five to twelve millimetres, will be obtained. 
M. Nageli holds that by means of this manceuvre, nausea 


‘and vomiting, of whatsoever origin, can be stopped, even 


when provoked by emetics. 

The elevation of the hyoid would act upon the pneu- 
mogastric nerve, through the inferior laryngeal, which it 
elongates, and would bean excellent way of combatting hys- 
terical vomitings, the uncontrollable vomiting of preg- 
nancy, als» some forms of aphonia. It would te equally 
useful in the paroxysms of whooping-cough. 

Let us note in conclusion that a Bavarian physician, 
Dr. O. Amman, of Munich, has been able to convince 
himself of the real therapeutical value of the mechanical 
processes of Dr. Nageli. He has obtained good results, 
especially in the case of a woman who had for five and 
twenty years suffered from violent cephalalgias of anemic 
origin, and who was rapidly cured by the forced flexion of 


the head practiced systematically. 


December, 1895.] 
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Microbic Statistics of Acute Osteomyelitis—M. Lanne- 
longue designated the microbes that are associated with 
this disease, and insisted upon the following point, viz., 
that it is perfectly possible to diagnose the different forms 
of osteomyelitis from an etiological point of view. The 
osteomyelitis of the streptococcus bears no resemblance 
to that of the pneumococcus nor the bacillus of Eberth. 

moreover, presents positive indications upon this 
subject, and we know that osteomyelitis of typhic origin 
occurs at a different period from the infection of the 
bones by the pneumococcus. 

Partial Retractions of the Rectum.—M. Tillaux maintained 
that he was the first to describe this affection. It originates 
from anal fistulz of a peculiar nature, but is readily cured 
if the cause be overcome. M. Tillaux published his ex 
riences in his treatise on topographical anatomy. He 
reported two very conclusive cases, one of a very old 
state, the other more recent. It is probable that these 
retractions were related to a congenital predisposition, 
and were dne to the mode of formation of the rectum and 
the anus. There still continued a part of the original con- 
dition, but which would ultimately be completely absorbed. 
Fistula which are the consequence of retractions are gen- 
erally multiple, deep, and located posteriorly, because the 
retraction is always posterior. Upon performing an 
internal rectotomy, they disappear magically, and one is 
astonished at the rapidity of the cure when this process is 
adopted. 

Retraction of the Esophagus, and Certain Tumors of 
the Rectum.—M. Le Pe Demous, of Bordeaux: When 
there is an im eable retraction or contraction of the 
cesophagus, if gastrotomy be performed, it will be 
observed after a certain time, and in consequence of a 
ep of rest to the organ affected, that an obstacle can 

removed which was previously supposed to be insur- 
mountable. 

In such cases, a ret e cesophagotomy may be 
practised without risk to the patient, and when effected, 
the gastric opening may be closed. In two cases M. 
Demous has successfully performed this operation, sub- 
sequently aap and entering the stomach. He con- 
ceived the idea of applying the same method to rectal 
surgery, and so produced an artificial anus before practis- 
ing the extirpation of the rectum, with the effect of 
—* diminishing the mortality from such conditions. 

is process is complex, but it is sure ; true, many succes- 
sive operations tend to demoralize the patient, but it is 
better to temporize and take several months to be cured, 
single day ! of the 

Antiseptic Value of xycyanuret o er 
Tested by Experimental and Clinical Experience MEL 
Monod and Macaigne presented the following propositions: 
The oxycyanuret of mercury, in solution of 5 to 1000, 
shows by experiments in the laboratory an antiseptic 
value always very great, and often greater than the sub- 
limate in solution of 1 to 1000, without causing any 
more inconveniences than the sublimate. It offers the 
pty of not affecting either the hands nor the instru- 
ments of the surgeon ; may it not therefore be substituted 
for the sublimate in practical surgery? At first their con- 
clusions were derived from the hospital and civil practice 
during more than four years, subsequently by a series of 
experiments analogous to those of MM. Tarnier and 
Vignot, by which they demonstrated that the oxy - 
uret of mercury in a solution of 5 to 1000, can as well, if 
not better than the normal sublimate solution of 1 to 
1000, prevent the development of a culture, destroy a cul- 
ture already developed, and sterilize an infected sub- 


stance. They took care, in order to give more force to 
their demonstration, to make their trials, not upon the 
pure cultures of streptococcus and staphylococcus deprived 
of spores, and consequently possessing a feeble resistance, 
but upon the dust of hospital wards that contained var- 
ious microbes, for example, the pyocyanic bacillus, strep- 
tococci, bacterium coli, and especially a bacillus that 


resembled the “bacteride charbonneuse,” that was pro- 
vided with spores, and resisted a temperature of 100°. 

No accident of any poisonous character has ever fol- 
lowed the use of the above solution. Without desiring to 
proscribe the use of phenic acid or sublimate, M. Monod 
recommends the solution of the oxycyanuret of mercury 
at 5 to 1,000 to surgeons, who, like himself, have suffered 


‘from the employment of the antiseptics in ordinary use. 


The fact that this solution does not affect steel instru- 
ments is an important consideration, as it allows of the 
use of only one during the course of an operation, a t 
simplification. MM. Monod and Mascaigne recalled the 
fact that M. Chibret, of Clermont Ferrand, was the first 
to call attention to the antiseptic value of the oxy- 
cyanuret of mercury. 

Pulmonary Surgery.—M. Reclus, who was appointed to 
report upon this question, resumed the history of pul- 
monary surgical intervention. He considered the differ- 
ent cases in which the surgeon may interfere. In trau- 
matic hemorrhages the ligature has been tried as a last 
resource, but generally withoutsuccess. Incasesofcircum- 
scribed tuberculosis, pneumectomy was practiced success- 
fully by Tuffier in shot, and by Lawson in-1893. Never- 
theless, the operation is not advisable, because the most 
skillful auscultator could not positively affirm that the 
lesion was circumscribed, and in such cases, the most fre- 

uent, and in which there is diffusion, it would be useless 
or the patient to run the risk of such an operation. In 
cancer, surgical interference should be abandoned. There 
remain pulmonary cavities, tubercular caverns, bronchial 
dilatations, hydatid cysts of the lungs and abscess. In 
cases of tuberculous caverns and bronchial dilatation, one 
may operate only exceptionally. The results are not satis- 
facto1 y; death is most frequently caused by hemorrhage and 
pneumothorax. M. Reclus approves of intervention when 
there are hydatid cysts, the same in pulmonary gangrene. 
If the results are less brilliant, it is because the disease is of 
a grave character. Pulmonary abscess may be treated by 
pneumotomy ; in such cases pulmonary surgical interven- 
tion is more generally approved. M. Reclus advises the 
— flap with costal resection, such as is practiced by 
Delorme. 


If there are no adhesions between the two pleurz, he 
advises that they be returned and wait four or five days 
for their formation, in order to protect against pneumo- 
thorax. He also advises the incisions by thermocautery, 
avoidance of the use of the bistoury, except among the 
hardened tissues, and if the purulent collection should 
not be found, wait the expiration of a short time for the 
irruption of the pus at the least resisting point. 

va Pease described such cases of pulmonary affections 
as admitted of surgical intervention. He removed by the 
(penipe-comensy an enchondroma of the lung, after sutur- 
ng the two pleure. 

i. Bazy coincided with the views of M. Reclus, and 
presented a case which demonstrated the importance of 
explorative incisions of the pleura in pulmonary lesions. 
He was called to operate upon a patient who was supposed 
to have a cavern at the base of the right lung. Diagnosis 
of a hydatid cyst of the liver had been discussed. Re- 
section of the ninth and tenth ribs was made ; the healthy 
appearance of the pleura disconcerted the surgeon; ex- 
sieent ion by the finger discovered adhesions to the fourth 
rib. Resection of the third and fourth ribs permitted 
incision by the thermocautery of the sclerosed pulmonary 
structure. The cavern that was penetrated was eleven 
centimetres in depth; it was curetted and cleansed. De- 
spite repeated epileptic attacks, to which the patient had 
been subject, the surgical cure proceeded successfully, 
but, unfortunately, the patient died five months after, in 
one of his attacks. 

M. G. Marchant believed that intervention in cases of 
pyo-pneumothorax was within the limits of pulmonary 
surgery, and cited two cases in which he had so inter- 
vened. In the first, two fistulae caused the cavity and the 
lung to communicate; he sutured one, but was not able 
to suture the other, because of the pliability of the tis- 
sues. The cure was complete, and he concluded the re- 
sources of surgery were not to be rejected in grave cases 
of pyo-pneumothorax. 
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M. Delorme recalled the fact that in a memoir, 
dated 1893, and approved by the Academy of Medicine in 
1895, he had advised the surgical treatment of pneumo- 
thorax. M. Guermonprez had also practised the same 
operation. M. Tuffier presented a patient in whom he 
had resected the apex of a tuberculous lung four years 
previously. In making the pneumectomy, and in order 
to avoid pneumothorax, he insisted upon the advantages 
of the separation of the parietal pleura. The resection 
was effected after ligature with the catgut, and ten days 
afterwards he presented his patient to the Surgical Soci- 
ety. Hethought that M. Reclus was a little too absolute 
in proscribing intervention in tuberculosis. In some very 
rare cases, it is true, pneumectomy may afford a complete 
cure, as demonstrated by the perfect health of his patient 
four years after the operation. 

M. Michaux operated in a case of a wound of the lung 
by a ball from a revolver. The hemorrhage being very 
profuse, he resected the seventh and eighth ribs, cleansed 
the wound of clots, and as on account of its position 
he could not use the ligature, contented himself with 
putes iodoform gauze in its course, and for draining. 

he cure was complete at the end of two months. 

M. H. Delageniere: I have already taken occasion to 
insist upon the relations uniting pleural with pulmonary 
surgery. This fact is incontestible when we consider 
septic affections. The large majority of operations prac- 
tised upon the lungs is associated with septic affections, 
so much so that inoculation of the pleura may be regarded 
as fatal. Hence it is n at the same time that an 
operation is performed upon the lung, to drain and disin- 
fect the pleura—a double duty when resection is made of 
the sixth, seventh, eighth and ninth ribs, and in draining 
the costo-diaphragmatic cu/-de-sac. An opening of the 
pleura at the eighth rib will allow of the exploration of 
the pleura, of the inferior lobes and the interlobar fissures. 
The locality of the lesion may be facilitated by resection 
of the parietal pleura freed from its ribs, as I have recently 
had occasion to do, in order to decorticate a pulmonary 
lesion from its visceral pleura. These general principles 
I have been able to put in practice in three cases of pul- 
monary surgery of the inferior lobes, and the patients were 
— cured, without fistula. They were equally appli- 
cable in a case of extensive gangrene of the lower lobe, of 
a voluminous and suppurating hydatid cyst, and lastly, of 
a pulmonary abscess. As respects the superior lobe and 
its affections, as well as the apex, the pleural indications 
remain the same, but the lesion should be treated apart, 
by a second operation made at the same sicting, or, in 
certain cases, subsequently. I have had only one occasion 
to operate under these circumstances. It was with a pyo- 
pneumothorax, with a tuberculous cavern at the apex of 
the lung. In the first operation, I made a resection of the 
sixth, seventh and eighth ribs, with drainage of the costo- 
diaphragmatic sinus; afterwards I isolated by suture the 
pulmonary cavern from the pleural cavity, reserving the 
direct treatment of the cavern for a second operation. 
Unhappily, the patient, being very much benefited by the 
first operation, refused to permit its repetition. He finally 
succumbed, several months afterwards, from the progress 
of the tuberculosis. 

M. le Pr. Jonnesco, of Bucharest, reported a case of pul- 
monary hydatid cyst cured by er cepa A child of 
twelve years ; disease — with violent pain at the u 
angle of left capsula, followed by two hemoptyses. as 
entered at the “ Hopital des Enfant.” Exploratory punc- 
ture made, and a clear, limpid liquid, containing hydatid 
flakes, evacuated. Left side of thorax greatly enlarged, 
absolute matitis posteriorly, with absence of respiratory 
murmur. Below seventh rib, signs of a cavity, tympanic 
sonorousness ; amphorric souffle, cavernous, metallic ; great 
displacement of heart to right; pulsation of apex in third 
intercostal space; dyspnoea; temperature 39.6. Operation: 
March 11th, incision in seventh intercostal space; sub- 
periosteal resection ; incision of ~— escape of a quan- 
tity of purulent liquid ; incision of lung by thermo-cautery ; 

netration into Cavity of cyst; evacuation of pus with 
ragments of thin, friable membrane; cleansing of the 

ket with tampons of lint dipped in a solution of sub- 
imate 1-1,000; wound of the soft parts diminished by three 


suture points ; washing of the cavity of the cyst with warm 
water that had been boiled; drainage with iodoform 
gauze; dry dressing. During the operation the patient 
threw off a vomica of sixty grammes of purulent liquid, 
which contained no hydatid fragments. These membranes 
are formed in the conjunctive tissue. Patient began to 
recover at once, cystic cavity dimished rapidly, large 
quantity of membrane eliminated, heart resto to its 
normal position. Thoracic wound and fistula healed. 
Patient left hospital April 27th. This case, by the simple 
results of the operation, the rapidity of cure, and the com- 
plete re-establishment of the pulmonary functions, demon- 
strates the harmlessness and efficacy of vigorous and effec- 
tive intervention in hydatid cysts of the lungs. Pneumo- 
tomy must then continue the treatment of choice on this 
disease. 
BIOLOGICAL SOCIETY. 

M. Grimberg suggested the presence of the bacillus 
coli in the mouth of a healthy man, It was clearly deter- 
mined by the reaction of indol and additional cultures of 
phenic acid, and was especially observed upon the tonsils ; 
the staphyloccus aureus was next in order of frequency. 

M. Moncorro, of Rio Janeiro, addressed a communica- 
tion upon the microbe of aphthous fever, which he inves- 
tigated upon the animals of Brazil. 

M. Féré reported the remarkable tolerance of bella- 
donna; he ascribed to the nervous system a preponderating 
influence upon this toleration. In effect, in consequence 
of an acute nervous attack, the tolerance ceased, to give 
place to an active intoxication, and did not reappear after 
the cessation of the phenomena of owe 

Pulmonary Lesions Consecutive Upon Thyrotdectomy.— 
These have been the subject of investigation of M. Rous- 
seau, of Nantes, and are described by him as depending 
upon the operation. He observed the extreme frequency 
of these lesions in one hundred rabbits, taken haphazard, 
and examined from a histological point of view. 

M. Chauveau: In experimenting it is necessary to be 
prepared for these contingent lesions, especially in the 
verminous affections which he has seen in great abund- 
ance, in Algerian sheep particularly. 

M. Kauffmann continues to practice ablation and elim- 
ination of the liver by ligature, in order to discover what 
becomes of the glycemia in these conditions. He always 
observed a diminution of sugar in the blood. It should 
be added that the total ablation of the liver in the dog, 
must be accompanied by that of the stomach and intestine, 
as it is necessary to suppress the portal system. From 
these experiments hyperglycemia appears to be connected 
with the hepatic function. 

M. Dareste proved that gelatine may be in part di 
by saline solutions of chlorine, iodine and fluorine. It is 

ially liquified, or transformed into gelatose, as though 
FF the action of certain microbes. 


ACADEMY OF MEDICINE. 


Serotherapy Preventive of Tetanus.—M. Nocard declared 
the extraordinary immunizing ag meer afforded by the 
anti-tetanic serum. Though two drops of tetanic toxine 
would kill a horse, other immunized horses could receive 
a dose of 300 c. c., 2,500 times stronger, by injection into 
the jugular. The practical result of preventive injections 
made in 357 cases of veterinary operations—amputation 
of the tail is often followed by tetanus—were excellent ; 
none of the animals died. The same veterinary surgeons, 
during the same period, observed fifty-five cases of tetanus 
in non-immunized animals. These facts show the interest 
these preventive inoculations would have in human sur- 
gery, in contused wounds, infantile tetanus and poisoned 
wounds. Su ns who have adopted this practice have 
obtained satisfactory results. 

M. Leon Colin replied that preventive injections are 
employed in military surgery. A remarkable report of M. 
Vaillard has determined their special indications. The 
principal difficulty is the frequency of tetanus in tropical 
regions, following wounds so insignificant that infection 
was not thought of. M. Berger added that these injec- 
tions were employed at Dahomey. One of the injected 
cases died of tetanus, but the general mortality by this 
affection was remarkably diminished. 
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M. Péan presented a patient who had been operated 
upon for an enormous rhinoscleroma. Thanks to subse- 

vent prothesis, the result was extremely remarkable. 

he following are the princi conclusions of M, Péan : 
This case shows the extent that can be reached by rhino- 
scleroma when left to itself. It proves that we should 
never despair of a cure; that if all medical means fail, the 
disease can be stopped by surgical intervention. The 
ablation should be effected as for all other malignant 
affections that are developed in these regions. In oper- 
ating for tumors of this kind, it should not be forgotten 
that they are extremely vascular and bloody. It is not 
sufficient to timidly remove the diseased tissues, but to 
operate as if we were dealing with a malignant cancer. If 
a suspected point shows itself in the region of operation, 
it should be destroyed by a powerful caustic. If the nose 
and the nasal fosse are invaded by the rhinoscleroma, 
these organs must be removed in their totality. Immedi- 
ate rhinoplasty is not to be preferred ; better to leave the 
nasal cavity wide open, so as to permit the a to explore 
all the aufractuosities of the region during the time that 
may be necessary, even if it be very long, in order to de- 
tect and attack directly suspected points. It may easily 
be understood that it is much easier to proceed in this wa 
than it would be to close up the vacuity by a flap, whic 
would present a territory most favorable for generating 
the micro-organisms of rhinoscleroma. 

Actino-Mycosis.—M. Poncet, of Lyons, has observed two 
new cases of this disease, making thirteen in all, one of 
them very grave, rebellious to all treatment, medical and 
surgical, and will doubtless terminate fatally. 

Treatment of Simple Chronic Glaucoma.—lt{ iridectomy 
is compulsory in acute glaucoma, M. Abadie believes 
that, in the simple chronic form, collyria of eserine, pilo- 
carpine and the bromide of potash, associated with the 
sulphate of quinine, will restore the normal tension. But 
it is necessary to repeat the treatment from time to time, 
when the tension increases anew. 


MEDICAL SOCIETY OF THE HOSPITALS. 


MM. Marie and Bernard communicated the fact of two 
persons having contracted — from the same woman, 
after the interval of a few hours. The chancre which 
supervened some weeks ‘later was benign, but identical 
nervous troubles manifested themselves later on in the 
two. It would seem, then, that certain forms of syphilis 
are more apt than others to produce nervous accidents. 

M. Merklen: A case of laryngeal ictus, beginning with 
a pricking in the larynx, accompanied with a retrosternal 
oppression, and causing a hacking cough, with a sensation 
ol avenging, cyanosis, sweating of the face, sometimes 
epistaxis and cerebral confusion, obscure vision, and fall- 
ing down, with or without consciousness, marking the end 
of the attack. In this case the syncope must be due to 
cerebral anemia, but it is reasonable to suppose that an 
inhibitory interference with the bulbar centers was 
facilitated by the anemia of the bulb. 

M. Rendu asked if the patient was cyanosed or pale at 
the time of the attack. It might be considered that there 
was asphyxia rather than synco 

M. Ferrand was also surprised at the part M. Merklen. 
made the syncope play; it seemed to be exaggerated. In 
such cases M. Catrin has seen the cyanosis precede the 


lor. 

Pave Hayem reported a case of calculus that was evacu- 
ated by the stomach. M. Catrin, in the name of M. Mat- 
tignon, attached to the French Legation at Pekin, read a 
memoir containing three rare observations of exanthe- 
matic typhus. The first with gangrene of the skin of the 
leg, the second with general osteomyelitis, the third with 
atrophy of the hand. 


A new salt of antipyrin, the mandelate, has been dis- 
covered, which is said to have all the properties of anti- 
pyrin without being poisonous. 

At a Portland (Ore.) Hospital a quarrel between the 
hospital staff and board of m resulted in the 
resignation of the entire medical , and the appoint- 
ment of a Homceopathic staff in their place. 


TRANSLATIONS, GLEANINGS, Etc. 


RETROSPECTIVE THERAPEUTIOS. 


By Alfred K. Hills, M.D., Fellow of the Academy of 
Medicine, New York. 


The Electro-Magnet in Eye Surgery.—Dr. S. Mitchell, 
referring in the Medical Record to the report of another 
surgeon regarding the removal of fragments of steel from 
the eye by forceps, says: “I should not feel that I was 
prepared to deal with these cases, unless in electro-magnet 
was a part of my armamentarium, and by its use perha 
save orming an iridectomy, as well as removing the 
offender with greater ease. In those cases where there 
are strong probabilities that a piece of steel or iron is 
lodged in the vitreous chamber, a search with the electro- 
magnet is often rewarded by the removal of the particle 
and the saving of the globe. And although there may 
remain no useful vision, it is much better than an artificial 
eye, and the prospects that it will become a dangerous 
companion are very slight. I am now using the Edison 
incandescent light circuit in my office, and by means of a 
converter I am able to use it for all kinds of galvano- 
caustic work. To this converter I attach my electro- 
magnet, and find that it has a much stronger attractive 
force than with any storage battery that I have ever used. 
The electro-magnet is the most useful of all instruments, 
where particles of steel or iron are to be removed from the 
interior of the globe.” 

A New Method of Artificial Respiration.—Dr. Berthold 
Beer (Wien Med. Bilaeter) proposes a new method of 
inducing respiration. The mucous membrane of the li 
and of the mouth is rubbed slowly witha piece of ice, the 
rhythm of the motion corresponding as much as possible to 
that of normal respiration. In the cases observed by Dr. 
Beer the result was a return of respiration, very strong at 
first, but, with the continued application of the ice, be- 
coming very regular, quiet and deep. The ice used in 
this way is said to have, moreover,a general sedative 
effect, andthe author has employed this quieting action 
with success in the treatment of cerebral troubles. Dr. 
Foges, of Vienna, has obtained equally favorable results 
with this treatment in two cases of asphyxia. 

Oxygenin the Treatment of Uleers.—Dr. Charles A. L. 
Reed writes in the Lancet-Clinic regatding an incident of 
the meeting of the British Medical Association: ‘“ One 
of the most interesting demonstrations of the meeting 
was that by Dr, Stoker, of Dublin. It consisted in the 
1 ae of oxygen gas tothe treatment of chronic 
ulcers. The treatment consists in the incarceration of 
the affected part in a chamber charged with oxygen dur- 
ing several hours of each day. I recall one illustrative case 
of a large annular ulcer of the leg, which has defied all 
sorts of treatment in the London hospitals for years, and 
which was completely cured by this treatment in two 
months. Oneinteresting test case was that of a woman 
with a very large ulcer on each leg, each practically like 
the other. The one was being subjected to the modern 
bichloride treatment, the other to the oxygen treatment, 
The former was free from all germ life, none being demon- 
strated by culture processes, while the latter abounded in 
practically all of the pathogenic varieties, yet the latter 
ulcer was healing with twice the rapidity of the former. 
This fact would indicate that oxygen is not a germicide, 
and that the presence of pathogenic germs in an ulcer is 
not inimical to the process of repair. The paper, when 
published, will attract widespread attention.” 

Frigo-Therapy.—Some years ago Prof. Raoul Pictet, 
of Geneva, Switzerland, invented a refrigerator for the 
purpose of fluidizing by means of atmospheric 
pressure. combined with a rapidly cooling process. He 
afterwards experimented in a Berlin laboratory with 
dogs and other animals, in order to determine the 
effects of extreme cold on living organisms. It was 
observed that a dog at a temperature of 92°C. breathed 
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more rapidly and showed signs of great hunger, vora- 
ciously devouring pieces of bread which a few minutes 
before he had refused to eat. On February 23, 1894, 
Prof. Pictet placed himself up to the shoulders in the 
refrigerator, warmly dressed and wra in a fur cloak, 
so as to prevent his skin being blistered by contact with 
the metallic sides of the apparatus. He found that at 
a temperature of 50°C. the fur cloak sufficed to check 
any perceptible radiation of the natural warmth of the 
body, but proved to be of no avail at a temperature 
below 70°C. At a temperature of 105°C. Prof. Pictet 
experienced, after the expiration of four minutes, an 
indescribable sensation of tickling in the legs and thighs, 
and even in the interior organs, accompanied by gnaw- 
ing hunger; his pulse rose from 63 to 67 beats in a 
minute, and his respiration from 15% to 19. After 
remaining 84 minutes at this temperature, he emerged 
from the refrigerator with a prickling sensation in his 
whole body, and a ravenous appetite that began to be 
positively painful. After walking two or three minutes 
on his way home, a reaction set in like that which follows 
a cold bath, but far more intense. As the circulation 
returned to its normal condition, his whole body seemed 
to be full of little needles, and this feeling continued for 
at least a quarter of an hour. He then ate a hearty dinner 
and digested it. Since that time the dyspepsia which 
had made his life a burden for six or eight years has not 
given him the slightest trouble. This result was all the 
more gratifying because it was wholly unexpected, for it 
was with considerable reluctance that Prof. Pictet had 
entered the refrigerator, simply because he regarded him- 
self as a confirmed dyspeptic. He calls the new method 
of healing “Frigo-Therapy,” and believes it to be an 
equally effective cure for gout, rheumatism, and similar 
disorders due to the functional inactivity of any organ, 
arising from lack of vital energy. A building is now being 
erected in Usedomstrasse, Berlin, under the direction of 
Prof. Zuntz, as a “ Kaelteklinik,” in which diseases will 
be treated on the frigo-therapeutic principle. 

Ipecac in the Insomnia of Alcoholism.—Some years ago 
i was advocated as in insomnia 

ue to alcoholism. Recently Dr. Waugh has observed 
that twenty minims of the fluid extract of ipecac caused 
= in a patient when large doses of sulphonal had 

ailed. 

Treatment of Soft Corns.—Philip Mial says in the Brzt- 
ish Medical Fournal that a concentrated solution of tan- 
nin, made by dissolving an ounce of freshly made tannin 
in six drachms of water with the aid of gentle heat, gives 
immediate relief to soft corns, if applied once or twice a 
day between the toes after washing. Tannin in powder is 
not quite so effectual. 

Zine Oxide for Diarrh@a.—Dr. Wood mentions the fact 
that he has cured cases of chronic diarrhcea upon which 
all the drugs known to be useful in this trouble had been 
tried, by the administration of zinc oxide in grain doses. 
One week, he adds, in the Medical World, often completes 
a cure of lifelong cases. 

Acetic Acid Fumes for Phthisis.—Dr. E. J. Mortimer, in 
a communication to the Medical World, expresses the 
belief that inhalation of the vapor of acetic acid, or pre- 
ferably fruit vinegar, is a valuable agent in the treatment 
of phthisis. The acid is placed in a suitable vessel 
and warmed until the vapor rises freely, the inhalation of 
which is regulated in quantity and frequency according to 
circumstances. “The first case tried,” writes the author, 
“was one of chronic bronchitis in connection with tuber- 
culosis of a severe type, and was fully under control in 
eighteen days, the cough having ceased, and the patient, 
who had been reduced in flesh, nearly restored to normal 
weight, The treatment was continued for thirty-five days 
and the patient completely cured. Two years have passed 
since treatment and no return of the disease whatever. 
The second case was acute bronchitis, and was completely 
cured in seven days. The third case was a severe case of 
consumption, and the patient given up by two physicians 
who had visited her. The treatment was continued for 
ninety days, and then neglected for two or three months, 
while in the meantime the patient gained about fourteen 


a and finally married, and at this time is doing well. 
e fourth case was incipient consumption, and was cured 
in thirty days, and the patient, a lady, was married. | 
have a case on hand similar to the first spoken of, and it 
is‘easily controlled, so that you can see that the remedy is 
as first stated. For sore throats and common colds it is 
all that is required, and no one need be afraid to use it.” 


State Examinations.—The following is a copy of a 
notice just issued by the Examination ment of the 
University of the State of New York to all medical schools 
in the United States and Canada: 

Will you kindly call the attention of students to the 
following amended New York Statute relative to degrees 
in medicine, which took effect May 13, 1 

“The degree of bachelor or doctor of medicine shal} 
not be conferred in this State before the candidate has 
filed with the institution conferring it the certificate of 
the Regents that three years before the date of the degree 
he has either graduated from a registered college, or sat- 
isfactorily completed a full course in a registered academy 
or high school, or had a preliminary education considered 
and accepted by the Regents as fully equivalent, or had 
passed 4 examinations representing, for degrees 
conferred in yal year of academic work ; for degrees 
conferred in 1899, two years of academic work, and for 
degrees conferred in 1900, a full high-school course.” 

his law prohibits us from admitting to the New York 
licensing examination any applicant on any lower require- 
ment than that exacted from M.D. degrees, and for 
admission to the licensing examination in the case of 
graduates of New York schools. Hereafter, no applicant 
not matriculated in a registered medical school before 
May 1, 1895, will be eligible for a card of admission to the 
New York licensing examination, unless he met the stand- 
ard in point of preliminary education three years before 
the date of his medical ee According to an opinion 
of the Attorney-General, the Regents shoul not discrimi- 
nate pee ew York medical schools and New York 
medical students by registering any medical school out of 
the State whose minimum graduation standard is less 
than that fixed by statute for New York medical schools. 


Examinations for license to practice medicine in this 
State will be held as follows: 

Dates.—1896: January 28th-31st, April 7th-1oth, May 
Ig9th-22d, June 16th-1gth. 

Places—New York, Albany, S Buffalo. Each 
candidate is notified as to exact place. 

Daily Programme—Tuesday, morning, 9:15-12:15, 
anatomy ; afternoon, 1:15-4:15, physiology and hygiene. 
Wednesday, morning, 9:15-12:15, chemistry; afternoon, 
I:1-4:15, surgery. hursday, morning, 1:35-12:15, ob- 
stetrics; afternoon, 1:15-4:15, pathology and diagnosis. 
Friday, morning, 1,15-12:15, therapeutics. 

Any information on this subject may be obtained at the 
office, to E. Forty-second street, New York. 


The General Therapeutic Effect of the Aliernative Elec- 
tric Current of High Frequency and of High Tension.— 
(Dr. G. Apostoli, of Paris, British Medical Association 
meeting in London, 1895). 

Dr. Apostoli, together with Dr. Berlioz, on the 18th of 
March, 1895, presented a "> on the above mentioned 
subject to the Academy o ences, of Paris. He now, 
after longer and riper experience, desires to present a 
summary statement of his general conclusions : 

1. According to Professor d'Arsonval’s discoveries, 
alternative currents of high frequency and of high ten- 
sion, exert a powerful action upon all living bodies sub- 
mitted to their inductive influence. 

2. The best method of applying these induced currents 
is to place the patient, free from all contact with elec- 
trodes, in the circuit of a large solenoid traversed by 
these currents. : 

The patient being thus completely insulated, the cur- 
rents, which circulate in his body by auto-conduction, 
have their origin in his tissues. The body plays the role 
of a closed induced circuit. 

3. By this method the physiological discoveries of Pro- 
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fessor d’Arsonval are , and we are able to prove 
the powerful influence of these currents upon the vaso- 
motor system—although they produce absolutely no sen- 
sation, and although they have no apparent effect upon 
the motor or sensory nerves. 

These currents have nevertheless a powerful action 
upon all the nutritive functions ; as has been verified by 
Dr. d’Arsonval’s numerous analyses of the gaseous pro- 
ducts of respiration, and by Dr. Berlioz’s not less numer- 
ous analyses of the urinary excreta. 

4. The general therapeutic applications to be deduced 
from this physiological action are confirmed ‘by clinical 
observation. 

Dr. Apostoli has now treated more than a hundred 
patients by this method at his clinic and at his private 
consultation rooms. The ter number of these 
patients have been greatly benefited by this new treat- 
ment, which, be it remarked, has been used to the exclu- 
sion of all other forms of medication, dietetic or other- 
wise. 

5. These currents exert in the majority of cases a most 
powerful and generally beneficial action upon diseases due 
to slackening of the nutrition, by accelerating organic 
exchanges and combustion. This is proved by analyses 
of the urine made by Dr. Berlioz, of which the following 
is a brief résumé : 

The quantity becomes more normal; the products of 
° ic waste are better eliminated. 

he increased combustion is shown by the diminution of 
uric acid, while the percentage of urea is generally 
increased. The relative proportion of these two sub- 
stances changes under treatment so as to reach in general 
the re of I-40. 

The elimination of the mineral products is also changed, 
but in a manner less marked. 

6. When daily séances are given, each lasting fifteen 
minutes, we may generally observe in patients submitted 
to the influence of these currents the following modifica- 
tions in their general condition. We mention them in the 
order of their occurrence: 

Return of sleep. 

Increase of strength and vital energy, Z 

Increase of gaiety, of power for work, and ability to 
walk. 

Improvement of appetite, etc. 

In short, general progressive improvement. 

This general improvement often manifests itself after 
the first séances before any local influence is apparent, and 
before any change has occurred in the urinary secre- 
tions. 

7. Local pain and trophic changes are often more slowly 
affected by these currents, and at times they are refrac- 
tory for a longer or shorter period. 

In such cases the same currents must be applied locally, 
by contact with the electrodes. 

This subject will be treated later on in a separate com- 
munication. 

8. The diseases which have a ed incurable by this 
treatment are those not associated with well-defined 
organic changes, such as Aysferza and certain forms of 
neurasthenia, 

Dr. Apostoli has also observed that certain /ocalized 
neuralgias are refractory to this form of currents ; they 
require its more direct local application. 

9. The diseases which have derived most benefit from 
this therapeutic agent belong to the arthritic class: rheu- 
matism and gout. 

10. In certain diabetic subjects the sugar has disap- 
peared altogether from the urine under the influence of 
these currents, while in others there has been no such 
change, notwithstanding the manifest and constant im- 
provement in the general condition. 

Is this difference due to the imperfection of the electric 
specctins. orto the manner of its application? It is hoped 

t further experience will soon afford an answer to this 
question ; although the fact that diabetes has many differ- 
ent causes may in itself explain the difference in the 
results obtained by this treatment. 
ia 11. In conclusion, the currents of high frequency and 
of high tension, introduced into electro-therapeutics by 


Dr. d’Arsonval, greatly increase the field of action of 
medical electricity. 

They furnish general medicine with a new and valuable 
means of treatment, capable of modifying more or less 
profoundly the processes of nutrition. 


Cleaning Rusty Instruments.— Brodie gives the follow- 
ing as an effective method of cleaning rusty instruments 
(Four. Brit. Dent. Assoc.). Fill a suitable vessel with a 
saturated solution of chloride of tin in distilled water. 
Immerse the rusty instruments and let them remain over 
night. Rub dry with chamois after rinsing in running 
water, and they will be of a bright silvery whiteness. 


An Value of Permanganate ot Calcium.—Nordas 
(Gaz. Med. de Paris) states that when permanganate of 
calcium is brought in contact with organic matters it 
decomposes into oxygen, manganese oxide, and lime. 
The oxidizing influence of this drug, together with its 
antiseptic power, is very remarkable. Indeed, experi- 
ments have shown that it is more powerful than bichloride 
of mercury, is entirely free from toxic qualities, and is 
not caustic. The colon bacillus is most sensitive to its 
action, ten milligrams being sufficient to render completely 
sterile a little of the culture of this micro-organism (dilu- 
tion of 100,000) in thirty seconds. The pyogenes aureus, 
streptococcus, bacillus of Eberth, anthrax bacillus, and 
the common bacillus also are quickly destroyed by this 
drug. In comparative studies it has shown itself, as an 
antiseptic, to be one hundred times more powerful than 


permanganate of potassium. 


Cystitis Caused by the Use of Large Doses of Alkalies.— 
Alkalies used in gastric affections may be the cause of 
cystitis, says M. Mathew (Rev. Therap.). In one case he 
saw on the second day of treatment vesical hematuria pro- 
duced, the first time from 12 grammes of bicarbonate of 
sodium and 3 grammes of magnesia given in several doses ; 
and the second time by 4 grammes of magnesia and 6 

mmes of prepared chalk. Hethinks, therefore, that alka- 
ies should be given with great care to persons having any 
bladder weakness. In r | case, if unfavorable bladder 
symptoms are observed, alkalies should be suspended at 
aap _ The amount should be regulated by the acidity of 
the urine. 


OBITUARY. 


Mrs. E. G. Cook, M. D., well-known as an author and 
hysician, died at the residence of her daughter, Mrs. H. 
F. Whitcomb, Milwaukee, October 31st, at the age of 
seventy-five years. Mrs. Cook was one of the first women 
in America to study medicine and adopt it as a profession, 
for which, in intuition, warm sympathy and logical 
thought, she had a natural fitness. For many years Dr. 
Cook had a large omega in Buffalo, and later in Chicago 
and New York, where she is held in loving and grateful 
remembrance by the many who have been the recipients 
of her skill and her kindness. 

Pror. A. R. THOMAS, M.D., for many years Dean of 
Hahnemann Medical College, of Philadelphia, died re- 
cently, after a lingering illness, at the age of sixty-nine 
years. In 1856 he was appointed to deliver lectures 
on artistic anatomy at the Academy of Fine Arts, 
Philadelphia, which were continued for fifteen years. He 
also gave a similar course at the Academy of Design 
During the war he was in charge of a hospital in Wash 


ington. 

fn 1867 he was called to the Chair of Anatomy in Hah- 
nemann Medical College, Philadelphia, of which institu 
tion he was made Dean in 1874, both of which positions 
he occupied at the time of his death. 

His book on “ Post-Mortem Examinations and Morbié 
Anatomy,” is a well-known authority. 

As a lecturer he was singularly attractive, and his kind- 
liness of heart and suavity of manner endeared him to al! 
with whom he came in contact. The Hahnemann College 
and Hospital in Philadelphia makes a fitting and superb 
monument to his efforts and fidelity. 
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—Sir George Johnson, of London, makes the positive 
statement that there is not the slightest trace of sugar in 
normal urine. 

—By the will of the late Henry D. Polhemus, of Brook- 
lyn, the ner Island College Hospital will receive a dis- 
pensary building at a cost of $250,000. 

—A Paris physician is said to have prescribed a nightly 
dose of infusion of fig leaves for a patient whose dreams 
were peopled by visions of naked women. 

—The receipts of the British Medical Fournal last year 
were $176,000. The expenses were over $150,000. The 
total assets over liabilities exceeds $279,000. 

—We learn from Practical Medicine that a French sur- 

n has lately removed the entire left lobe of the liver. 
mplete healing occurred on the ninety-sixth day. 

—Dr. Ingraham, of Binghamton, says (Pract. Med.) that 
heat is the king of all remedies as regards results, imme- 
diate and permanent, in the treatment of pneumonia. 

—Trendelenburg has been offered the Professorship of 
Surgery at Leipzig, and his chair at Berne, thus rendered 
vacant, will be filled by Professor Miculicz, of Breslau. 

—Recent experiments apparently prove that the supra- 
renal capsules are nervous ganglia; their total extirpation 
invariably causes death within two, three or four hours. 

—A physician of Edinburgh reports the case of a 
demented, insane, deaf, dumb and blind man of seventy, 
whose brain weighed, immediately after removal, 6514 
ounces, 

—Dr. Carl Beck, of this city, is reported as saying that 
almost any surgical operation can be done in the patient’s 
room as well as in a hospital, so complete are our present 
methods of asepsis. 

—The British Royal Commission on Tuberculosis 
report that they do not regard the tuberculin test for 
cattle as completely trustworthy, though it is the most 
valuable yet discovered. ‘ 

—The Chair of Pathology has been abolished at the 
University of Michigan. The occupant of this chair was 
“imported ” a few years since. The work will be distrib- 
uted among other professors. 

—It is declared not at all unlikely that cases of glyco- 
suria may follow the inhalation of slight amounts of 
illuminating gas, when this leaks into a house in amounst 
not sufficient to attract notice. 

—The Omaha World-Herald says that the city physi- 
cian and coroner of Pender, Neb., is a woman, who was 
elected unanimously last autumn, after she had been but 
six months practicing in the town. 

—Practical Medicine asserts that the long use of opium 
in Oriental countries has brought about such constitu- 
tional changes that as soon as a child is born its first 
natural instinct is for some of this drug, 

—A British medical authority reports three cases of 
tuberculosis following tattooing. Three boys were tat- 
tooed by the same woman, who used her saliva as vehicle 
for the coloring matter, and this woman soon after died 
from consumption, 

—Dr. F. W. Mott, assistant to Charing Cross 
Hospital, has been appointed Pathologist to the London 
County Asylums. He isto study the pathology of insanity 
in all its bearings, and is expected to give up his entire 
time to the duties of his office. 

—The will of Edmund A. W. Hunter, late of Philadel- 
phia, provides that after the death of his widow and 
oe, his entire property, estimated at Speevene, be 
used for the establishment of a department of clinical sur- 
gery at the University of Pennsylvania. 

— Dr. Culley writes to the Medical Record that he has a 
method for the relief of enlarged prostate equal to castra- 
tion. It consists in the injection of cocaine directly into 
the testicle twice a week fortwo months. The prostate, 
he claims, gradually shrinks to its normal size, and the 
case fully recovers. 


—Headache, giddiness and general nervousness are un- 
toward symptoms in a pregnant woman. When they are 
overlooked, the case often pr to profound tox- 
emia. Dr. E. P. Davis (PAz/a. Poly.) puts such patients 
on nourishing diet, orders hot baths, and keeps the bowels 
open, 

—An international congress for the study of alcohol 
was recently held at Basle, Switzerland. Its membershi 
was composed very largely cf advocates of total absti- 
nence, and all its conclusions were adverse to the use of 
alcoholic beverages. The next congress will be held at 
Brussels. 

—Dr. Niven, the medical health officer of Manchester, 
Eng., has called special attention to the fact that the 
death rate of the Jews in the slums of that city was as low 
as in the healthiest cities of England. He attributes this 
to personal cleanliness, and stringent precautions against 
bad meat and milk. . 


—Thomas Nevins, a Brooklyn drygoods merchant, died 
at the Seney Hospital from an operation for the purpose 
of removing a human mole. The operation disclosed the 
presence in his side of a mole chila, eight inches in length 
and perfectly formed. It was solidly imbedded in the 
tissues. Such cases are uncommon. 


—The City Physician of Rochester, Dr. Seitz, while 
visiting a house on Caswell street, an over-populated 
street, recently, discovered that a pan of dough had been 
placed to rise in the bed of a boy ill of diphtheria. A 
quilt was thrown over the patient and the dough. Ther 
are four other children in the family. 


—A man suffering from smallpox was recently expelled 
from Arkansas and refused admittance into Mississippi. 
As he could not well remain in or on the Mississippi River 
until the disease ran its course, he attempted to evade the 
quarantine and land on the river bank in the latter State, 
but was shot and killed by one of the quarantine officers. 


—Practical Medicine says: ‘‘ We often hear of a physi- 
cian selling his practice and good will. Recently a New 
York dentist succeeded in getting an injunction from the 
court, forbidding a fellow dentist from practicing in his 


| territory because said dentist had sold his ‘good will’ to 


the first party, From this it would seem that there is a 
commercial value in the good will of a practice.” 


—Dr. Vincent, of Paris, has made extensive experiments 
to ascertain the best disinfectants for eee ecal mat- 
ters innocuous. He concludes that sulphate of copper, in 
connection with 1 per cent. of sulphuric acid, is the best 
of all agents tried. One pound of the copper should be 
used for every three cubic feet of fecal matter. The mix- 
ture should remain in contact with the infectious material 
for at least twelve hours. 


—One of our city physicians, the Medical Standard says, 
has developed a new industry. He acts as a medium 
between victims of rare diseases and cases requiring 
special operations, and the clinics. He is said to visit 

most every place dispensing charity. The operation and 
autopsy of the patient in the event of death, are carefully 
arranged by the go-between, who is said to be a man of 
considerable diagnostic skill, 


—A case of morphine poisoning is reported in the Vew 
Orleans Medical &» Surgical Fournal (Pract. Med.), in 
which .a girl eleven years of age took six grains of mor- 
phine by mistake. Five hours after the drug was taken 
the permanganate of potassium treatment was instituted, 
and the patient made an uninterrupted recovery. The 
writer adds: “ Dr. Moor has erected a monument to his 
memory more lasting than marble.” 


—St. Luke’s Hospital is to receive a legacy of about 
$200,000 by the will of the late Rufus Waterhouse, manu- 
facturer of men’s fyrnishing goods. This is in the inter- 
est of consumptive sewing women,or consumptives de- 
pendent upon sewing women. Mr. Waterhouse’s wife, 
whose name the ward will bear, died of the disease, and 
he saw many of the young women he — ed in his 
business stricken with it, and unable to help themselves. 
He died childless. 


31 


48 


3 


: 
We 
a 
‘ 
+ 
| 
i 
| 
: 


NEW YORK 


Medical Times 


fi Monthly Journal of Medicine, Surgery and the Gollateral Sciences. 


von NEW YORK, DECEMBER. 1895. 2.00 per Annum | 


FOOD 
For Infants and Invalids. 


A Soluble Extract of Barley Malt and Wheat pared after the formula of 
eminent chemist, Baron Justus ven Liebig, for the 


MODIFICATION OF FRESH COW'S MILK. 


MELLIN’'S FOOD is entirely free from Starch; the Carbohydrates contained therein 
are Dextrins and Ma theo. 


“The sugar formed by the action of the Ptyalin of the Saliva and the Amylopsin of the Pancreas u starch is MALTOSE. In the 
digestive tract MALT is absorbed UNCHANGED.” ate of enue Pgeclen Landois and Sterling. 


“MALTOSE constitutes the end product of the action of diastase, and amylolytic ap prnaseliy, on on starch and its congeners.” 
ofthe Carbohydrates, F. W. Pavy, V.D., LL.D., F.RS, 


MELLIN’S FOOD, prepared with FRESH COW’S MILK gocording % o the directions, 
is a true LIEBIG’S FOOD, and the BEST SUBSTITUTE for Mother’s Milk yet produced. 


THE DOLIBER-GOODALE CO., BC ‘TON, MASS. 


eed Beef Tea Delusion.” 


In Modern Medicine for March, 1895, is this passage : 
“ The late Dr. Austin Flint remarked on one occasion that thousands of patients have been 
starved to death “while being fed on beef-tea, animal broths, etc.’ 
is different—it is a tasteless and odorless powdered extract of meat, con- 
omatose sisting of its albuminous or nourishing elements and its nutrient salts, ina 
concentrated and digestible form. Somatose is much more nourishing than 
meat, does not overtax the stomach, and can be administered in gastric and intestinal troubles where meat 
would not be tolerated. _ It is completely utilized in the system, and produces a rapid gain in flesh and strength. 
For convenience of use we also offer : 
Somatose-Chocolate, containing 10 per cent. Somatose. 
Som :tose-Cocoa, 
Somatose-Biscuits, 4 
For sale by all druggists. Send to us for pauphiets—mailed free—ziving all particulars. 


Schieffelin & Co., oo: = NEW YORK, 


MERCAURO THE IDEAL ALTERATIVE 


MERCAURO 
STOMACH 
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THE BEST ANTISEPTIC sor INTERNAL 4 EXTERNAL USE 


ANTISEPTIC NON-TOXIC 
NON-IRRITANT 
DEODORANT NON-ESCHAROTIC 


LISTERINE is a well-proven antiseptic agent, especially useful septic constituent or Thyme 
‘ in the management of catarrhal of the mucous ta, Ba tisia, Gaultheriay an and Men: 
to internal use and to make and maintain two gralue Of re 
coupes leanliness—asepsis—in the treatment of all par*s of ined and purified Benzo-boracic Acid. 
uman body, whether by atomization, DOSE—Internally: One teaspoontal three 
> simple local application, and theref re characterized by or move times @ day (os jndicnted), 
its particular adaptability to the field rot 


PREVENTIVE MEDICINE-INDIVIDUAL PROPHYLAXIS, 


LITHIATED HYDRANGEA 


drach: f “Lithiated d 
of of Lithia Gout,” 

ia ence can pended upon in clinical practice. ght’s Disease. Irritations 
or teaspoonfuls four mes a day (preferably Diabetes, Generally. 


literature upon antiseptic treatment, lithemia, diabetes, cystitis, 
ysicians 
LAMBERT PHARMACAL CO., St. Louis, 


: Sent Free to Physicians. 


to any physician who is not already ac- 
quainted with their merits. See advertise- 


ment in another column. 
By means of a special arrangement with the pub- Address oe - & the 
lishers of the following leading New York 


: weeklies, we are enabled to ofter free asa 
premium to the “N. Y. Medical Times,’’ the Corll 
: weekly editions of the following papers for one ~ au ~4 


year: the Sun, Tribune, Times, Post or Semi- 

weekly World. Send us $2, the subscription ellers, 

price for the ‘‘Times,’’ and we will send you any = valu AND CORRECT 

one of the above papers as a premium. MINERAL WATERS 
SOLD IN NEW YORK OITY TO-DAY. 


This will Apply to New Subscribers Only. ‘Subuns 430 to 440 First Ave., New York 


“HOW TO DISINFECT.” 


A Guide to Practical Disinfection in Everyday Life and 
during Cases of Infectious Illness. 
By C. T. KINGZETT, F.L.C., F.C.S, 


A New and Waluable Book. 


Copies will be sent free to Physicians and Nurses on application. 


THE AMERICAN AND CONTINENTAL “SANITAS” CO., Limited, 
636 to 642 West 55th Street, New York City. 
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Pepsin 
Value 


IN THE DIGESTION OF STARCHY FOODS. 


TAKA-DIASTASE 


Diastatic Ferment 
for the Relief of . .. 


Amylaceous Dyspepsia 


(Amylolytic Power, 1 to 1500) 


Is capable, under conditions specified by Junk’s malt test, of 
converting fully 1500 times its weight of dry starch into sugar, 
in three hours. Or,under the same conditions, Taka-Diastase 
will in ten minutes (and this rapid test should invariably be 
employed) convert 100 times its weight of dry starch into sugar. 


SUPERIOR TO MALT EXTRACT. 


1. TAKA-DIASTASE will convert 100 times its weight of dry starch. 
The best malt extract will not convert more than five times its weight under same 
conditions. 

2. TAKA-DIASTASE is absolutely permanent. All malt extracts deteri- 


orate with age. 
3. TAKA-DIASTASE is in powdered form, dose from 1 to 5 grains. Malt 


extracts contain a preponderance of foreign inert matters, necessitating large doses. 
4. TAKA-DIASTASE is free from sugar. Malt extracts are heavily loaded 


with 4 and apt to exaggerate already present pathological conditions. 

. TAKA-DIASTASE is perfectly soluble, and is compatible with other 
medicaments in neutral or sli oy alkaline Media. Malt extracts, owing to their 
viscosity, are difficult to h and to incorporate with other ingredien $ in pre- 
scriptions. 
6. TAKA-DIASTASE is economical, owing to its small dosage. Necessarily 
large dosage renders malt extracts expensive in comparison. 


_ Correspondence upon this subject respectfully solicited. 


Parke, Davis &-Co., ena: and WALKERVILLE, ONT. 
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the Parts Clean. 
“For several years I have been in the habit of leaving with my patients, one or 
two of Micasan’s MepicaTep Urerine Warers, t » be used three or four days 
after confinement, as a Deodorant, Antiseptic and Disintegrant to and 
lam vel oe with the results, my cases uniformly getting up out any 
uterine difficulties, as frequently occur.” 
This is the experience of Dr. Phebe Low, of Liberty, N. Y., as related in the Woman's Medical 
Samples and literature free. MICAJAH & Co., 
W ARREN, PA. 
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GEORGE TIEMANN & 


SURGEONS’ INSTRUMENTS, 
Branch 107 EB. 28h Bt, 107 PARK New YORK. 


PARKER'S VAGINAL AND RECTAL SYRINGE, 
With Patent Soft Rubber “ Velvet-Eyed” Tubes. 


7 Ss. 
‘COMPOUND TALCUM,” 
i 66 BABY POWDER,” 


Saati THE “HYGIENIC DERMAL POWDER” rox 
Infants and Adults. 


Originally investigated and its therapeutic properties discovered in the 1868 by Dr. Febx 
and ntrodtned 20 the Modical aed the Pharmaceation! Professions ia the year 1878. 


if ee | COMPOSITION :—Silicate of Magnesia with Carbolic and Salicylic Acids. 
PROPERTIES :—Antiseptic, Antizymotic and Disinfectant. 


USEFUL AS A GENERAL SPRINKLING POWDER, 
With positive Hygienic, Prophylactic, and Therapeutic properties. 
GOOD IN ALL AFFECTIONS OF THE SKIN. 


Sold by tho Drug Trade Wholesale and Retail generally. 


18} all Per box, plain, - 2c. Per box, perfumed, - S0c. 
| Ber box, plain, 25c. Per box. perfumed, 


| JULIUS FEHR, M. D., 

ANCIENT PHARMACIST, 
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PEPTENZYME 


Will render you greater service in the treatment of 


CHOLERA INFANTUM 


we believe, than any known remedy. It was thoroughly tested last summer, 
and did not fail in any case when administered in time. : : : : : : : : 


Peptenzyme differs in every essential feature from all digestive 
products in use, and is less expensive, considering its digestive power 
and properties. Prepared in the form of Tablets, Powder, and Elixir. 


Send for Samples and Pamphlets Describing Peptenzyme in Full 


REED & CARNRICK 
NEW YORK 


PROTONUCLEIN 


Produces leucocytosis as soon as taken into the organism. 

The normal Tissue-builder and antitoxic principle of the animal organism, 
obtained from the lymphoid structures of the body by direct mechanical and physio- 
logical processes. All other methods of isolating nucleins, by the use of chemicals, 
destroy their physiological and proliferating functions. 

The power of Protonuclein to support the organism and resist toxic germs 
seems unlimited. This has been proven by most careful experiments made under 
the direction of the highest authorities in the Hospitals of New York and other 
parts of the country. 

Preparations of nuclein made from plant life are not directly assimilable in 
the organism. 

THERAPEUTIC USES OF PROTONUCLEIN 

Protonuclein is indicated in all conditions where there are toxic germs to be 
destroyed and where the organism is below the normal physiological standard. It 
rapidly restores the vitality of ail the tissues by stimulating and supporting assimi- 
lative nutrition. 

Important Note.— // given in time it will act as a reliable preventive or prophylactic, 
— exposed to contagion or infection, or greatly modify the virulence of the disease 
Y attac. 

di Send for Samples and Literature. 


REED & CARNRICK, New York. 


FLEMING, SCHILLER & CARNRICK PRESS, NEW YORK. 
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H. KENNEDY'S 


EXTRACT OF— 
PINUS CANADENSIS. 


—— - 


I have used S. H. KENNEDY’S EXTRACT PINUS CANADENSIS 
in some affections of the rectum, vagina and cervix uteri. I have used it 
considerably diluted as a vaginal wash, with great success; but I prefer to 
apply it to the os tince on cotton wool, either pure or mixed with glycerine 
and rose water. Thus applied, it should remain intact for two or three, or 
even four days, and then be renewed. In this way I have seen chronic 

nular erosions, with leucorrhea, disappear very rapidly under its use. 

have not time to do more than call the attention of my professional 
brethren to this new extract, which I am sure will soon be recognized as a 
valuable addition to our Materia Medica. 


NEw YORK. — 
RIO CHEMICAL CO., 
A sample bottle of 8S. H. KENNEDY'S EXTRACT PINU 
CANADENSIS will be sent FREE to any Physician who wishes ST Louis he 
to test it if he will pay the express charges. _ ’ bad 
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As Digestible as Mothers’ Milk 


Cows’ milk modified by the Peptogenic Powder is just 
as digestible as mothers’ milk—no more so, the baby 
has to do the rest. 


. Fairchild’s Peptogenic Milk Powder affords the only 
known method of modifying cows’ milk to the standard 
of human milk. Fairchild Bros. & Foster, New York. 


A Vitalizing Tonic to the Reproductive System. 


SANMETTO 


GENITO-URINARY DISEASES. 


t@° A Scientific Blending of True Santal and Saw Palmetto ina 
Pleasant Aromatic Vehicle. 


SPECIALLY VALUABLE IN 


Prostatic Troubles of Old Men--Pre-Senility, 
Difficult Micturition--Urethral Inflammation, 
Ovarian Pains--Irritable Bladder. 


POSITIVE MERIT AS A REBUILDER. 


DOSE :—One teaspoonful four times a day. 


OD CHEM. Co., NEW YORK. 
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A UNIQUE REMEDY, 
HAYDEN’S VIBURNUM COMPOUND. 


The National Standard Prescription in all complaints where a powerful | 
Antispasmodic, Tonic and Nervine are indicated, especially in the Ailments | 
of Women and in Obstetric Practice, in which it has never been surpassed or | 
equalled, being prescribed and recommended by more eminent physicians in this | 
country, than all other similar preparations combined in the world. 

q 66 H. V. C.” is 4 reliable ANTISPASIMODIC, TONIC and NERVINE, and is perfectly safe 


prompt and reliable, free frum all NARCOTICS and POISONS. Write for | 
V. and accept no substitutes. 


_ {The NEW YORK PHARMACEUTICAL CO., 


Send for large Hand Book, free. 


Bedford Springs, Mass. 


SOLVEN 


Of DR. HAYDEN. 
TEN YEARS’ TRIAL. 


In the hands of the Medical Profession with great satisfaction. A very 
valuable prescription for all derangements and diseases of the kidneys having 
their origin in an excess of ; 

URIC ACID IN THE SYSTEM. 
—PARTICULARLY IN— 
Incipient Bright’s Disease, Diabetes, Cystitis, Dropsy,. Calculi, 
Hematuria, Rheumatism, Neuralgia, Angina Pectoris 
AND FUNCTIONAL DISORDERS OF THE HEART. 
Price One Dollar, 12 oz. Bottles, All Druggists. 


NEW YORK PHARMACEUTICAL CO., 


BEDFORD SPRINGS, MASS, 
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Arkansas Lithia Spring Water 


The Only Natural Lithia Water in the World 
containing Iron in Medicinal Proportions. 


“Antilithic, Diuretic, Aperient, 
Alterative and Tonic.” 


Arkansas Lithia Water is put up in cases of twelve one-half 
gallon bottles and can be purchased at all drug stores. 

When buying Arkansas Lithia Water always see that the label 

on the bottle and the seal upon the cork bear the trade mark. None 

geauine without. 


ARKANSAS LITHIA SPRING seiguigigpa CO., 


EDWIN E. HILLS, General Agent, 70 State Street, Chicago, Ill., U. 


CHARLES H. WHITE, cor. Madison Aye. and 53d St., NEW YORK. 


Wills P. King, M.D. 


E=-Vice-President Amer. Med. Ass’n 


Has given to the Medical Profession 
the best book ever written for their 


Stories of a 


Country 
@€aWoctor 


you will never tire of repeating. 


Be Full of side-splitting fin from t Kansas City Journal 
$1.00 Postpaid Twain” Kan. City Med, Record 
At thie price we send the Medica! Times free foe sts month or sclence News tre for one 


This app ies only to New Subscribers. 
BENJ. TILCARD, Put Publisher. 19 Liberty Street. New York. 


“ The book beats the world.” 
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HAHNEMANN HOSPITAL AND COLLEGE, 
= PHILADELPHIA. 


After all, it is ‘argely the CuinicaL Faci.itigs which a Medical Schoo: can offer that snould 
influence the mw ival student in selecting his Alma Mater. How is it with Philadelphia and the 
Hahnemann Medical College in this particular? With the thousands of cases treated annually in 
the Hospital and Dispensary immediately adjoining the College, a vast amount of material (includ- 
ing a great variety of diseases and accidents) is made available for clinical instruction. Then, in 
addition to the regular public clinics, to which all are admitted, the senior (or graduating) class is 
divided into four sections, and each section admitted for six weeks, alternately, into the Medical, 
Burgical, Eye and Ear, and Gynecological clinics. Here they are taken directly into the arena of 
the Amphitheatre; brought into direct contact with the patient, and each man, under the direction 
pf the Professor, is called upon to examine, diagnose, and prescribe. In this way he may obtain 
axperience and skill that would take years to acquire in the usual way. 

Again, a medical school should possess ample facilities for illustrating all the demonstrative 
lectures. Here again the Hahnemann of Philadelphia is especially well provided, her large museum 
ts rich in specimens of every class—normal and pathological—ample for the full illustration of 
every subject in anatomy, both human and comparative, as well as in surgery and pathology, 
while her Laboratories—chemical, physiological, bacteriological, histological, etc.,—are fully 
equipped with all the newer instruments and forms of apparatus essential for teaching modern 


medicine. For announcements address 


A. R. THOMAS, M. D., Dean, 
113 South Sistoonth Street, 


§. E. JAMES, M. D., Renee, 
1621 Arch Street, Philadelphia. 
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rms, should write to 


ALL INTERESTED IN ARTIFICIAL LIMBS, 


reatise contains descriptions, 
the 


how to take eee and order from a distance, illustrations of artificial limbs, Couans with testimonials from wearers, 


press, the profess: 


Artificial Limbs, of Marks’ Patents, 


8. 


Boston & Maine R. R. 

Burlington & Missouri River R.R. . 
Cent , New Engiand & Western R. R. 
Central R. R. of New ersey. 
Charleston & Savannah Ry. 


Chesapeak Ry. 

Cincinnati & Muskingum Valley Ry. 

Chicago, Cincinnati & St. Louis Ry. 

Continental Steamboat 

Delaware, West. R. R. 

Delaware & Hudson R. 

Florida Ry. & Navi AS Co. 

Galv , Harrisburg & San Antonio R. R. “ 

Guatemela Cent. R. R. in Cen. America. e 

iy 

Ne 


m & Pembroke Ry Co. 
h Valley R. R. 
= m & Northwestern Ry. of Eagi'd. | 
Isla land R. R. 
lle & Nashville R. RCo. 
Manhattan Elevated Ry. 
Meir litan Steamship Co. 
‘ork & Northern Ry. 
+ New Haven & Hartford R. R. 
Norfolt: & Western R. R. 


ea 430 pages, 300 illustrations. 
Sent free to those interested. 


To Mr. A. A. MARKS, 
701 Broadway, New York. 
My leg is working all O.K. I have 
worn itevery day since I put iton last 
April. I am running a locomotive every 
day. Would not have any other; am 
i, Often asked by my friends which of my 
legs is off. If you so desire, you can 
publish this asa "testimonial from 
Yours most respectfully, 
W. J. Anorer, 
New Berne, N. C. 
Care of A. & N.C, R. R. 


Twenty-two First Premiums in 
Succession. 


Old Dominion Steamship Co. 
Panama R. R. in South America. 


.R. 
elphia & Reading R. R. 
Pitts., Cincin., Chi’go & St. Louis Ry. 
Red Star Line Steamship Co. 
Richmond & Danville R. R. 
St. Louis, Arkansas & Texas Ry. 
South Bound R. R. 
Union stem. 
er Transportation Lines. 


the Highest Award at the World’ s Columbian ~~ 


Address A. A. MARKS, 7o1 Broadway, New York City. 


Over 16,000 Artificial Limbs 
of Marks’ patents in use.O 


Established forty-two years. 


Send Subscription for the Medical 
Times, and accept their magazine 


premium offer. 
See Pages XIII and XIV. 


GET OUR PRICES FOR ALL YOUR PERIODICALS. 


BORINE 


ANTISEPTIC, | NON-TOXIC, | FOR EXTERNAL 
AND PROPHYLACTIC,! NON-IRRITANT,| AND INTERNAL USE. 


composed o; not injure or stain the most delicate fabric, and 
ad is therefore useful as a general disinfectant. 

mbens, spirea solidiay? o-/lora, Borine is hich'v recommended as a Mouth 
melis OF + of thymus | Wash, as a Gargle, Spray or Lotion in infiamma- 
globulu.s, mentha@ arven- | tions of the throat, nose and mucous membranes; 

for Inhalation in croup, diphtheria anu whooping 
cough; as :. soothing and antiseptic application to 
wounds, burns, etc., and internally as a sedative, 
digestive 


antifermentative and carminative in 
troubies and in intestinal disorders, 


SEND FOR LITERATURE &SAMPLES BORINE CHEMICAL CQ.N.Y 


xi 
Boston & Albany R. kK = = F 
| 
| 
FREE.—pnysiciane Pvcket Day-Book and Visiting List on Application. 
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(TRADE ) 
A distinctive preparation of Beef, containing HAM OGLOBIN and ALBUMEN; a highly nutritious and restorative 
food, and an 1a) tonic of great v 


46 per cent. Coagulable -Albuminoids and Proteids ™* 


M. D., shows the presence 


~- ~ = 


INDICATIONS—Anzmia, Chiorosis, Tynohoid, Intestinal Affections, General 1 Debitity, Convalescence, Pneumonia, La 


Gri and kindred diseases where a concentrated and easily .bserbed food is demand 
at and complete analysis by Dr. Eccles. Circular matter and samples fur trial promptly and cheerfully furnished upon 


ion, f f ch: 
application, free of charge. 


HENRY K. WAMPOLE & CO., Menvfacturine 


Green Street, PHILADELPHIA, 


Each fluid drachm of Tongaline contains: 
FLUID TONGA, ° - - 30 GRS: 
SODIUM SALICYLATE, - 10 GRS. 
EXT. CIMICIFUGZ. RACEMOSA, - 2 GRS. 
PILOCARPIN SALICYLATE, - 1-100 GR. 
COLCHICIN SALICYLATE, - - - 1-500 GR. 


Each TABLET of TONGALINE is equivalent to one-half drachm of the liquid. 
Tongaline and Lithia Tablets (Tongaline 5 grs., Lithium Salicylate 1 gr.) 
Tongaline and Quinine Tablets (Tongaline 3 1-2 grs.,Quinia Sulph. 2 1-2 grs.) 


LIQUID TABLETS 


FREE SAMPLES AND VALUABLE LITERATURE SENT ON APPLICATION. 


MELLIER DRUG COMPANY, - - <- ST. LOUIS. 


VERY PHYSICIAN KNOWS 


MERITS CP BESTe« 


CARTHU PREPARATION 


uaME AND 800A) COMP. 


Pamphlet on the uses and effects of the CH EM IC ALLY 12 oz. for 


Hypophosphites sent free. 
McARTHUR HYPOPHOSPIITE COMPANY, BOSTON. PURE. ONE DOLLAR.‘ 
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Hydrogen Dioxide, 


AN OFFICINAL PREPARATION OF H2 02. 


A specific in all cases where a non-irritating antiseptic is indicated ; 
in Diphtheria, Ulcerative processes, Nose and Throat 
affections, Burns, Leucorrhoea, &c., &c., &c. 


The Oakland Chemical Co., 


89 & 91 South Fifth Avenue, New York. 
Sanpple, and monograph containing full instructions for use, free on receipt of 15c. to prepay express charges. 


(lubbing Arrangements 


AN OPPORTUNITY to obtain the 


As Premium for the N. Y. MEDICAL TIMES. Leading Magazines FREE. 


BY arrangement with the publishers of the various periodi- 

cals mentioned below, we are enabled to offer an 
unusual opportunity to new subscribers to obtain these 
periodicals on the most favorable terms. This is a club- 
bing arrangement, and in every case must include a NEW 
subscription to the ‘‘Trmes.” Tur N. Y. Mepica, Times 
subscription price is $2.00 per year. We will send any one of 
the following magazines, with the ‘‘ Times,” to a NEW sub- 
scriber for one year for $2.00: The Cosmopolitan, Munsey’s 
Magazine, Harper’s Young People, Ladies’ Home Journal, 
or Popular Science News, 


We will send Harper's, Harpers Weekly or Century, the cost of which, with the ‘* Times,’ 
would be $6.00, for $4.00. 


pe Rather liberal, isn’t it ? 


GET OUR PRICES FOR ALL YOUR PERIODICALS. 


TRADE | | MARK. : 
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Winter Cough-Chronic 


Malto-Yerbine (Maltine with Yerba- 
Santa) is agreeable to the palate and con- 
tains only Maltine and the resins and 
active principles of the stimulating expec- 
torant Yerba-Santa. Maltine is pecu- 
liarly adapted for retaining in suspension 
these resins and active principles. The 
nutritive and digestive qualities of Maltine 
constitute a valuable adjunct to Yerba- 
Santa in the treatment of coughs and colds, 
chronic bronchitis, and Influenza. 


POPULAR SCIENCE 


News, Invention, Chemistry, Hygiene, Health. 


Founded in 1866 by Dr. James R. Nichols as the BOSTON JOURNAL OF CHEMISTRY. 
Published by BENJ. LILLARD, 19 Liberty Street, New York. 


This old and reliable publication, in addition to the many features that have made it so popular for 
the last thirty years, is to have its usefulness very largely increased by the addition of 
SIX new and valuable departments and many new writers, accompanied 
by a large expenditure of energy and money. 


Subscription Price, $1 per Year. MEDICAL TIMES, $2 per Year. 
To new subscribers, ordered at 
BOTH JOURNALS 1 one time for the first year, $2.00 
One year for each journal paid 
REN EWALS 1 at one time, $2.50 


Send remittances, etc., for the above to 


N. Y. MEDICAL TIMES, 
SAMPLE COPIES SENT’ FREE. 528 Fifth Avenue, New York. 
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or PURIFIED OPIUM 


For Physicians’ use only. 


Contains the Anodyne and Soporific Alkaloids, Codeia, Narceia, 
and Morpnia. Excludes the Poisonous and Convulsive Alkaloids, Thebaine, 
Narcotine and Papaverine. 

Svapnia has been in steadily increasing use for over twenty 
years, and whenever used has given great satisfaction. 
To Physicians of repute, not already acquainted with 
its merits, samples will be mailed on application. 
Svapnia is made to conform to a uniform standard of Opium 
of Ten per cent. Morphia strength. 
JOHN FARR, Manufacturing Chemist, New York. . 


Charles N. Crittenton Co., General Agents, 


FULTON STREET, NEW YORK. 
S To whom all coders 8 for samples must be addressed. 


@ SVAPNIA IS FOR SALE BY DRUGGISTS GENERALLY. 
O 


O 


Colden’s tonic. 


. . SPECIAL ATTENTION ... 


of the Medical Profession is directed to this remarkable Curative 
Preparation, 2s it has been endorsed by THOUSANDS OF THE 
LEADING PHYSICIANS OF THE UNITED STATES, who are using 


it in their daily practice. 


COLDEN’S LIQUID BEEF TONIC is invaluable in all forms of Wasting 
Diseases and in cases of convalescence from severe illmess. It can also be de- 
positive certainty of success for the cure of 

Fever, Incipient Consumption, General Debility, etc. 


COLDEN’S LIQUID BEEF TONIC 


Is a reliable Food [edicine; rapidly finds its way into the circulation; arrests 
Decom of the Vital Tissues, and is agreeable to the most delicate 


To the , it is by it gives the patient assurance 
The CHARLES N. CRITTENTON CO., General Agents, 
Nos. 115 and 117 Fulton Street, NEW YORK. 
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ATURAL proteid compound of Iron, asceptically prepared from fresh bullock’s blood, and thereby 
differs from artificial mixtures of albumen or peptone with Iron. It is very soluble, of sweet oder, 
of pleasant taste, neutral in reaction, and is 


Non-Styptic, Non-lrritating, and Non-Constipating, 


In short, it is haemoglobin, the concentrated active principle of the blood itself, in its best form, vis., 


oxyhemoglobin. 
Hzmoferrum seems to possess all the desirable medicinal and therapeutic properties of Iron, without any of 


its objectionable features ; therefore, we believe it unequalled as an Iron Preparation, and earnestly request the 
Medical. Profession to give it a thorough trial. 


Samples, Literature and further Particulars FREE on application. 


Windsor, Ont. DETROIT, MICH. _——— New York City. 


LORENZ REICH 
Office, 125 Lexington Avenue, - - New York City. 


BRANCH OFFICE, 70 STATE =fREET, CHICAGO. 


Importer of the Choicest and-Purest Hungarian Wines, 


AS COMMENDED BY THE MOST EMINENT MEDICAL MEN OF THE COUNTRY. 


THIS IS TO CERTIFY chat have examined Mr. Reich's Tokarer Toxarer Masias, and Buna Imp. 
wal Profession. Desneee of their R. OGDEN DO 


J. MARION SIMS, M. D., LL D., 
Late Surgeon to the ‘Women's Hospital, New York, ana 
Honorary Fellow Obstetrical Society of London, Dub- Prof. 
bin and Berlin JOBN C. MINOR, 


“MD 
a. L. LOUMI MD. Late Prof. Cli Sure, W.-Y. Hom. Mea. Cotiege. 
Prof. Path: and and Prac of Med., Univ. Cily N. ¥. ALFRED KILLS 
WM. H. THOMSON, M.D., LL.D. . Materia 
. Mat, Med. and Therp., Univ. of City of New York. 
WM. A. HAMMOND. as 
of the City of Wow ¥ York. ork Hom. Medical College. 
ALEXANDER J.C, SERENE. MD. ent Dean tht 
BARKER. D..LI D SELDEN H. TALCOTT, M 


8.D. GROSS, M.D..LI.D..C.C. LL.D., Canta. F. B. DOUGHTY, M.D. 
Prof, of ‘Inst ant Senne Surgery, Jef. Med. Prof. of Anatomy and Lecturer om Diseases of the Genito- 


Organs, New York Hom. College. 
ROBERTS M.D., LL.D. R AM. 


“General Therapeutics, Jef. ond Sore 


. Materia Medica and Ther., Hom. Col. 
D. HA ES AGNEW, 


Prof. Obstetrics and Diseases 


Unio. Penn. 
HORATIO C. Woop, MLD. 
Prof. of Mut. Med. and 
Surgery, Univ. Prest. Nat. 
Board of Health. 


College. 
8. ie. All orders promptly filled and shipped to any part of the 
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HOTEL BAWVIER, 
ST. MORITZ, - - - ENGADINE, SWITZERLAND. 


HIS hotel, recently bought, enlarged and completely renovated by the proprietor, Mr. 
Bavier, is now one of the most comfortable and well managed in Switzerland. It is fitted 
with fire-proof staircases, English sanitary arrangements (constructed by a celebrated English 
firm) and has splendid public roums, and large, airy private apartments and bedrooms, It is heated 
in winter throughout with hot water pipes (not air or steam). It has magnificent views; is shel- 
tered from the wind, and has the maximum of sun in winter; ventilation is perfect. Standing 
apart from the other hotels, and surrounded by land belonging to the proprietor, it is free from 
the many objections against which hotels crowded into a small space have to contend. Very liberal 
table. This hotel is recommended by Dr. Gowing Middleton, of Paris, who has a personal knowl- 
edge of and has minutely examined the house in all the details; (wzde: Mepicat Times article, 
“St. Moritz,” by Dr. Gowing Middleton). 
The hotel is open ¢hzs winter for the first time, and will be as a winter residence unsurpassed. 
The object of the proprietor is to provide a winter home entirely free from social and scientific ob- 
jections ; cases of chest disease or other infecting diseases are not received. Intending visitors 
should apply at once for rooms to secure good accommodation ; terms are from 10 to 15 francs en 
pension, according toroom. Excellent private apartments for families. Apply to 


MONSIEUR BAVIER, Proprietor and Director. 


An emulsified fat is a digested fat.” 


emulsions: raw oils 


It is well known that the digestion of an oil consists simply in breaking 
it up into minute globules. 


MARTIN, of Johns Hopkins, says: ‘‘ During digestion a great deal of fat is absorbed 
in a chemnically unchanged state; it is merely emulsified and carried off in minute drops 
to be poured into the blood ; and this fat might be deposited, as such, in adipose tissue.”” 


Scotts Emulsion 


of Cod-liver Oil, with the hypophosphites of lime and soda, contains cod- 
liver oil in this digested form. 

Digested cod-liver oil will neither cause an oily diarrhea, nor will 
eructations of gas annoy and distress the patient. 

A dose of digested oil means that amount of assimilable oil; the patient 
receives the full benefit of the quantity prescribed. 

A small dosc of digested oil is often equivalent to a large dose of raw 
oil; as the weakened digestive organs cannot fully prepare the latter for 
absorption. 

50 cents and $1.00 SCOTT & BOWNE, Manufacturing Chemists, New York 
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Stomach. By Sidney Marten, F.R.S, F.R.C.P.— 
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dren. By Thomas Morgan Rotch, M.D.—The 
Pathology and Surgical Treatment of Tumors. By N. 
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a C. Cameron, M.D., and others—Venereal 
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Stedman, M.D.—Cutaneous Medicine. By Louis 
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Nageli's Mechanical Treatment of Cephalic Neural- 
gia and Other Nervous Troubles............+++++: 


Society Reports: 


Prench Medien! sons 
Translations, Gleanings, etc. ; 
Retrospective Therapeutics, 389 
Obituary: 

Mrs. E C. Cook, M.D.—Prof. A. R. Thomas, M.D. 391 


ONE COMMON LUNG BACILLUS. 


It is quite generally accepted that pulmonary tuberculosis is caused 
by a bacillus. We are not sure about the specific cause of pneumonia, 
although much has been written on this point. Coughs, colds, la grippe 
and bronchitis come and go, even if we cannot exhibit them as entities 
under the microscope. It would indeed be a fortunate thing if there 
were one common lung bacillus, the destruction of which would remove 
the cause of all respiratory affections, and we had as perfect a specific 
for it as we have for Laveran’s parasite. But under the present con- 
dition of things we can only meet indications, treat symptoms and trust 
to nature. In the treatment of throat and lung affections, one remedy 
of the materia medica stands out more prominently than all others. 
Codeine has the marked peculiarity of controlling coughs and relieving the 
irritated and inflamed lining to the respiratory tract without arresting 
secretion. Here it shgws its value over morphine. It is not followed by 
constipation; neither is the mucous membrane of the throat and bron- 
chial tubes made dry. To control the cough and quiet the irritation, at 
the beginning of an attack, is often the preventive to most serious 
trouble. There is another remedy which must occur to the mind of every 
well posted physician as especially applicable to these conditions. The 
power of Antikamnia to reduce fever and thus control inflammation makes 
it one of the best preventive and curative agents. The combination of 
two such clearly defined remedies for respiratory affections has been 
demonstrated to be most fortunate. They are prepared in the form of 
tablets, 43 grains Antikamnia and \ grain Sulph. Codeine. 


A hall We Amputate Injured and Diseased Feet, or 
rs Assist Nature to Cure Them? By M. O. Terry, | 
‘ Nerve and Drug Affinities. By J. A. Carmichael, 
369 
373 | 
| 
j 
| 


NEW YORK MEDICAL TIMES. 


HYDROZONE 


IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide Power, equivalent to two 
ounces of Charles Marchand’s Peroxide of Hydrogen (medicinal), which obtained the 
Highest Award at the World’s Fair of Chicago, 1893, for 

Stability, Strength, Purity and Excellency. 


CURES DISEASES CAUSED BY GERMS: 


DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,—OPEN SORES: ABSCESSES, CARBUN. 
CLES, ULCERS CINFECTIOUS DISEASES OF THE GENITO-URINARY ORGANS,—INFLAMMATORY AND 
CONTAGIOUS DISEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, CHOLERA, YELLOW 
FEVER,—WOMEN’S WEAKNESSES: WHITES, LEUCORRH(EA,—SKIN DISEASES : ECZEMA, ACNE, Erc. 


SEND FOR FREE BOOK OF 152 PAGES GIVING FULL INFORMATION. 
Puysicians Remittinc Twenty-Five Cents Postar Orper witt Receive Sampce sy Mam. 
AVOID IMITATIONS. 
HYDROZONE i« enly in small, medium and la size bottles, bearing label, 
white letters, gold and 


GLYCOZONE 
CURES 
DISEASES of the STOMACH. PREPARED ONLY BY 
Mention this publication. 


Chemist and Graduate of the “Ecole Centrale des Arts et Manufactures de Paris” (France). 


Lavine Charles Marchand 28 Prince St., New York. 


nliloxine 


is a Compound Coal Tar product, and is in no way connected with the Diphtheria Antitoxic 
Serum. In hospital, practice it has been demonstrated to be a powerful heart stimulant as well 
as a most efficient antipyretic and antineuralgic. It may with absolute safety be placed in the 
hands of chronic sufferers from Neuralgia or Headache, as, unlike other antipyretics, it is never 
known to depress the heart’s action in the slightest degree, but, on the other hand, adds tone 
and strength to the action of a weak heart, when administered for the reduction of fever and the 
relief of pain. Hundreds of British Physicians have written us concerning its power in stim- 
ulating the heart’s action in a great variety of cases. There is no substitute for Antitoxine. 


$1.50 per. oz. FOR DISPENSING ONLY. 


Years before the new Diphtheria Cure was 
discovered, this antipyretic was known and 
prescribed in London as “Antitoxine.” Please 
note and remember this, as we are wrongly 
accused of appropriating the name. 


IN PLAIN 
TABLETS. 


All samples are forwarded to Physicians and Surgeons on application to the 
Sole Importers and Agents: 


THE C. N. CRITTENTON CO., 115 and 117 Fulton Street, NEW YORK 
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SPECIALS. 


Saunders’ American Year-Houk of Medicine and Surgery, 
edited vy George M. Gould, A. M., M. U., assisted by emi- 
nent American physicians and teachers, ready January, 
1896. Nutwi hstanding the rapid multiplication of medi- 
cal and surgical works, still these publications fail to meet 
fully the requirements of the general physician, inasmuch 
as he feels the need of something more than mere text- 
books of well-known principles of medical science. Mr. 
Saunders has long been impressed with this fact, which is 
contirmed by the unanimity of expression from the pro- 
fession at large, as indicated by advices from his large 
corps of canvassers. This deficiency would best be met 
by current journalistic lwerature, but most practitioners 
have scant access to this almost unlimited source of infor- 
mation, and the busy practicer has but little time to search 
out in periodicals the many interesting cases whose study 
would doubtless be of inestimable value in his practice. 
Therefore, a work which places before the physician in 
convenient form an epitomization cf this literature by per- 
sons competent to pronounce up nm the value of a discovery 
or of a method of treatment cannot but command his 
highest appreciation. It is this critical and judicial func- 
tion that will be assumed by the editorial staff of the 
“American Year-Book of Medicine and Surgery.” It is 
the special purpose of the editor, whose experience 
peculiarly qualifies him for the preparation of this work, 
nut only tou review the contributions to American jour- 
nals, but also the methods and discoveries reported in the 
leading medical juurnals of Europe, thus enlarging the 
survey and making the work characteristically in.erna- 
tional. These reviews will not simply be a series of undi- 
gested abstracts indiscriminately run together, nor will 
they be retrospective ol “news” one or two years old, but 
the treatment presented will be synthefic and d gmatic 
and will include only what is new. Moreover, through 
expert condensation by experienced writers, these discus- 
sions will be comprised in a single volume. The work 
will be replete with original and selected illustrations 
skillfully reproduced, for the most part, in Mr. Saunders’ 
own studios, estavlished for the purpose, thus insuring 


_ accuracy in delineation, affording efficient aids to a right 


comprenension of the text, and adding to the attractive- 
ness of the volume. W. B. SAUNDERS, Pudlisher. 

925 Walnut street. Philadelphia. 

Teoth Year of lublication.—R. L. Polk & Co.'s Medicel 
and Surgical Kegister of the United States. The revised 
edition to appear in 1896. will contain the names and 
addresses of over 110 oco physicians, over 1,500 hospitals, 
asylums and sanitariums, a li:t of the 140 medical col- 
leges in the United States, a synopsis of the State laws 
for reguiating the practice of medicine, the graduation 

rticulars of each physician and the school practiced. 
Pe will designate tho-e who makea specialty of diseases of 
the eye, ear, nose and throat, in cities of over 40,000 
inhabitants and will include a vast amount of other intor- 
mation of special imterest to the medical profession, cal- 
culated to insure fur it a large and general circulation 
thruughout the whole country. 

It 1s the only national publication of the kind and is 
conceded to be the standard and recognized medical 
directory and list of physicians, medical institutions and 
sucieties. 

lf you have anything to say to the 110,000 phy s‘cians in 
the United States there is no better or more economical 
way of saying it to them than by an advertisement in the 
“ Register,” or if you wish to send them your circulars, 
the “ Register” contains the list in convenient form for 
addressing. 

Price oi “ Register” per copy, $10.00. 

Advertising rates made known on ee. 

R. L. PoLk & Co, 
Chicago. Ba:timore. Detroit. 

E. J. Hussey & Co. have issuéd a new brochure respect- 
ing the usefui PRIMO LaDi&s’ SYRINGE, which they will 
send to any of our readers who will make application. 

Personally we have received great satisfaction in the 
use of this instrument. 


Dr. Wm. (. Wile, Editor of the WV. E. Medical Monthly, 
relates in that journal for August the history of several 
cas2s of rheumatism of different varieties cured by Ton- 
GALINE. His results were certainly all that could be 
asked for, and much more than would be expected in such 
generally intractable ca<es. 

The remedy 1s certainly worthy of trial. 


Americans about to visit Paris should make special note 
of the Hotel Windsor, which is well spoken of by 
American families. It has the advantag: of being a 
really comme il faut hotel. Its clientele is entirely of a 
high ela-s and distinguished character, and yet nota 
hotel where the prices are more than moderate. Dr. 
Middleton, who knows the hotel well since ten yeas, 
recommends it very warmly. Particulars can be found on 
another page. 


Analge~ia and Sedation—An Essential Adjunct to Treat- 
ment, J J Sullivan, M. D. (University of the Cit 
ot New York).—On account of the frequency with whi 
pneumonia in late years is accompanied with grippal sym 
toms, the treatment. to a great extent, has been modi- 
fied or changed. The essential features in the result 
desired are a diminution of the pain and a lowering of 
the temperature. Opimons difler as to whether a 
reduction of the temperature inflences the course of the 
disease, but a concensus of opinion is that antipyretic 
treatment is distinctly called for in the beginning, and an 
analgesic at all times. if needed to assuage ew 4 
The antipyretic should be Antikamnia, and the an 
tm is supplied by codeine and Antikamnia together. 

his is given every three or four hours in tablets con- 
taining 4% grains Antikamnia and X grain codeine, 
throughout the period of congestion and consolidation. 
Where there is great restlessness, this will have a de- 

n the nocturnal pains of syphilis, in the grindin ns 
which precede labor, and the uterine eoatacsions high 
often lead to abortion, in tic-douleureux, brachialgia, 
cardialgia, gastralgia hepatalgia, nephralyia and dysmen- 
orrhcea, immediate relief is affurded by the use of this 
combination, and the relief is not merely temporary and 
palliative, but in very many cases curative. 

In the neuroses of the respiratory organs, great relief is 
afforded by the use of this combination. A paroxysm of 
asthma is often cut short bv a full dose; nay fever or 
autumnal catarrh is benefited by its use. 

In the hara sing cough of phthisis, or in the pain of 
pleuritis. in the painful sensations accompanying bron- 
chitis when the tubes are dry and: irritable—as they usu- 
ally are—the blending of codeine and Antikamnia will 
not be found wanting in its action, but will give results 
that are gratifying to both the patient and the medical 
atrendant. As a producer of sleep it will be found 
efficacious. This is doubly true when there is great ner- 
vous excitement, 

In pulmonary diseases, this combination is worthy of 
trial. It is a sedative to the respiratory centers, in both 
acute and chronic disorders of the lungs. Cough, in the 
vast majority of cases, is promptly and lastingly decreased, 
and often entirely suppresse1. In diseases of the respira- 
tory organs, pain and cough are the symptoms which 
especially call for something to relieve; this tablet does 
it, and in addition, controls the violent movements 
accompanying the cough, and which are so distressing. 

This combination is the remedy for diabetes, and is 
superior to anv other in diminishing the quantity of sugar 
in urioe, and also in diminishing the quantity of urine 
itself in diabetes mellitus. The bulimia and polydipsia 
are lessened by its use, and probably the changes in the 
nervous system which accompany or are causative of the 
disease, are arrested or prevented. It also prevents 
waste. It controls restlessness; it relieves insomnia; it 
relieves distressing nervcus symptoms. It relieves the 
craving of the stomach, and lessens the frequency of the 
Calls to urinate. 

It is not claimed that the combination will cure diabetes 
mellitus, but there will be, in many cases, arrest of the 
disease, with prolonged periods of good Lealth, and cure 
In some Cases. 

266 West Thirty-eighth street, New York City. 
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To the Medical Profession of the United States. 


We consider it our duty to inform you that when you prescribe Petrolatum for a patieni 
(in accordance with the Pharmacopeeia) and have the prescription filled at the nearest drug 
store, you are much more likely to injure than to benefit your patient and may do him serious 
harm. The committee in charge of the last Pharmacopeeia, declined to enter therein the 
word “ Vaseline,” because it was our Trade Mark, and we would not agree to surrender it, 
and in place thereof invented and adopted the word “ Petrolatum,” which was intended to 
represent a substance identical to our Vaseline. This action has encouraged the manufacture 
of worthless imitations of our product, which are sold to the druggists, the vast majority of 
whom neither know nor care anything about their quality, and the result is a confusion of 
ideas amongst physicians and failure of benefit to the patient. Now it is about time that you 
should clearly understand : 

1st, —That “ Petrolatum” is not “ Vaseline,” and that the formula given in the Pharma- 
copeeia does not and will not make Vaseline. 

2d.—That Petrolatum has come to mean a worthless and often noxious petroleum pro 
duct varvinz ia quality from axle grease up. 

3d.—That Vaseline is not only useful as a vehicle (as many physicians think), but thas 
ft has extraordinary value as a remedy both externally and internally, which Petrolatum has 


not. 
These reasons ought to be conclusive, to say nothing of the fairness which should 


prompt honorable men to recognize those who give time, brains and money to the bene&:s. 


of the world, rather than to those who live by appropriating to themselves the creations of 
others. 

We also desire to call attention to the practice which has recently grown up of using 
liquid preparations of petroleum for spraying purposes because they are more convenieni 
than the semi-solid Vaseline.” We assume that the desire of the physician is to heal and cure 
and that convenience by comparison is, or ought to be of s.ight importance. We beg there 
fore to state : il 

_ ast.—That in our opinion “ Vaseline” is so superior to all the liquid pmiguntions ot 
petroleum for spraying purposes that it only should be used. 

2d.—That many of the liquid preparations are unfit to be used at all, being generally 
mixtures of distillate and refined with chemicals and that they result in injury instead of 
benefit. 

3 !.—If the physician will not take the sl ght.trouble ot warming the Vaseline and the 
spraying instrument before using—then let him use only “Oil Vaseline” which is the next 
best substance, which is perfectly harmless, and which though not equal to Vaseline, will give 
beneficial results. 

As a destroyer of germs, microbes and parasitic growths, vaseline has no equal. 


Chesebrough Manufacturing Company, 
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JOHN WYETH & BROTHER, 


SUBGALLATE 
Bismut#. 


A VALUABLE AGENT IN 


Fermentative Dyspepsia 


And in all forms of 


Diarrhea. 


Tablets 
I, 2, 3 and 5 Grains. 


STRONTIUM. 


BROMIDE. LACTATE. SALICYLATE. 


The marked attention given to the Salts of Strontium 
and the satisfactory results of their therapeutic action 
induced us several years ago to prepare an Elixir and 
Liquor of both the Bromide and Lactate, which have 
proven most acceptable to the medical profession. 


For Portability, 
Convenience, and 
Ease of Administering 


We have been solicited to prepare them in Tablets which 
we now offer : 
PIL. STRONTIUM BROMIDE . . 3ands5Grs. 
PIL. STRONTIUM LACTATE . . gands5Grs. 
PIL. STRONTIUM SALICYLATE j3ands5Grs. 


SUPPOSITORIES. 


Our List numbers over 350 different 
— covering a broad from 
which to select. . . 


our Glycerine 


Suppositories 
are 95 per cent. Pure Glycerine and 
put up one in a vial, one dozen vials 
ina box. The old form, one dozen 
in bottle, also supplied 


LITHIA 


EFFERVESCING 


TABLETS 


CONTAINING 


3 and 5 Grains 


Citrate of Lithium, 


One in a glass of water always 
making a true... +. 


Lithia Water. 


BEEF JUICE. 


(WYETH) 
A Liquid ration of the Choicest Beef, con- 
Albuminous principles 


taining the Nutritious, 
in an unaltered and soluble 


Physicians 


Will find WYETH’S BEEF JUICE of great 
value as a strengthening diet in cases of conva- 
lescence, nervous prostration and similar diseases 


Professional Men 


Suffering from overwork, mental anxiety, etc. 

will find that one-half teaspoonful in half a glass 
of cold water—at intervals during the day and 
upon retiring—will relieve fa both of mind 
and body. 


WYETH’S 


(LIQUID) 


EXTRACT of MALT 
Contains the Largest 


Amount of Extractive Matter 
of any preparation of its class and the 


Minimum Amount 
of Alcohol. 


Not regarded as a Beverage, but a val- 
uable Food Auxiliary. 


SPECIFY WYETH’S MANUFACTURE. 


LITERATURE ON THE ABOVE WILL BE FURNISHED UPON APPLICATION. 


PHILADELPHIA. 
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LAS CASITAS SANITARIUM. | pocToR, oreranine — 
¢ most healthful spot in “America’s CHAIR, TABLE OR SOFA? Sold 7,000 of his pat. 
Italy “» Southern California. Altitude 2,000 We have some of the latest styles, made up in SLOW FEED OAT MANGER. 
feet iying in the Sierra Madre foot-hilis, oe Mack Ten cam Rave VAN NESSCO., W.Y. WARNER, 
five miles from Pasadena. Perfectly dry, Slow it 60 Warren 8t.,N.Y. Pbila., Pa. 
of lw: nd Informati lad! you have one to se : & $ 3 
furniel ed Eastern Physicians on Latifornta Cured. Wonderfui success. Endorsed 
c ic 
ba RNOM, be cunt on approbation, free of charge by ten Send for circular, 
ornia. 
SURGICAL FURNITURE CO., Prof. GEO. S. ‘HILLIARD, 
THE NEWTON NERVINE. 1227 Third Avenue, Near Tist 8t., New York. the well known instructor in elocution, 235 
West 34th Street, New York, 
ents; one or 
neurasthenis, ad | The New York School of Clinical Medicine. 


Clinical instraction to gradentes in medicine at the various institutions with which the pro- 
fessors are connected. The school ne the following 
; Strictly limited classes enabling each member to obtain persoaal instruct! 
rictly lim! ng eac member to 0 ‘ain persoaa nstruction. 
N. EMMONS PAINE, M.D., 2: Members of cl istants ia the clinics, examine and treat patients, and perform 


(Formerly Supt. Westborough Insane Hospital,) | operatious under the direction of the professors. 


WEST NEWTON, MASS, 
So Beck, M.D Ophthalmology—Hea penheimer, M.D. 
gy—T. Ww. Busche, ~Fran Skeel, A.M., 


fice 3. Henry Dessau, M.D. 
Gynecology snd Obstet:ies—Henry J. Gar- Genito-Urinary Diseases—Fe-d. C. Valen 
tigues, A.M,, M.D. tine, M.D 
—Ludwig Weiss. M.D. 


Gynecology—A ueustin H. Goelet, MB. Derma‘olo 
Dermatclogy—William S. Gottheil, M.D Practice of Medicine—A. P. Zemansky, M.D. 
For further particulars address FERD. C. VALENTINE, M.D., Secretary, 
New York School of — ducers 328 W.. 424 St., New York 


STAMFORD HALL 


Homeopathic Sanitarium for the treatment 
ot an ervous Diseases, Alcoholic 
arcotic Habitues 
UNDER THE MANAGEMENT 
DR. AMOS J. CIVENS, 


ly Interne at the State 


sane Hospital, 
ans at Westhere Incase METROPOLITAN 
CREST VIEW SANITORIUM. POST-GRADUATE SC HOOL 
An ideal home for those seeking health. OF MEDICINE. 
rest or recreation ; for health- (HOMOEOPATHIC). 
tuliness and beauty high Complete courses in throughout the year. 
President—T. F. ALLEN, M.D., LL.D. Dean—A. R. McMICHAEL, A.M., M.D. 


Sa For announcements and other information, address 
CHARLES DEADY, M.D., Secretary, 110 West 48th St, 


HOMCOPATHIC MEDICAL COLLEGE OF MISSOURI. 


Oldest College in the Southwest,—Incorporated 1857. 
Instruction thorough in all departments, embracing a graded course of Didactic and 
Clinical Lectures, with practical microscopic work in Laboratory, Dispensary, and Die 


rther particulars 
WM. C. RICHARDSON, MD., Dean, “304 N. Sth St., St. Louis, Mo., o 
a. C. McELWEE, M.D., Registrar, 216 3. Jefferson Ave., St. Louis, Mo. 


Brooklyn Hahnemann Hospital, 


(Private) at 200 CLERMONT AVENUE, 
Is Now Open for the Reception of Patients. 


very 
H. M, HITCHCOCK, M.D., 


New York. 


CAMILLUS, N. Y. 
IN A DELIGHTFUL COUNTRY HOME 


Deficient Children 
© Somiort to 


and their friends. 


For further particulars address ‘‘ SECRETARY OF THE STAFF,"’ AT ABOVE LOCATION 
. 


E. J. WHITNEY, M.D. 
W, W. BLACKMAN, M.D. 


JOHN F. TALMAGE, M.D. 
GEORGE H. ILER, M.D. 


DR. MEIGS CASE’S SPINAL APPARATUS 


Examine cu head.rest D, embracing 
chip and cochpat. This is hook the swivelled beam above, which is attached to spiral spring / A. The 
spring is re-enforced by two web elastics B B connecting the two whifflebars, meg hae thy « adjust- 
or belt is secured. The arms ee ee ae armpits, The corset, 
part of the weight steadies the body in walking. 

is only partial, no more than the patient can comfortably endure, and the trac- 
gon be of The whole suspensory apparatus can be raised by 
-the thumb.screw at top, also by slots in the lower end of the upright on each side. With the seat 
‘thrown back, as in cut, the patient moves the carriage to and fro, turning easily about inside, or, the seat 
being thrown . may sit at ease, and play, or read, or be otherwise employed, or may be moved by 
an attendant, all the while in suspension. patient suffering from acute Pott’s disease, or spinal irritation, 


R. VALENTINE, M.D 
M. LEWIS, M.D. 


COMPANY, 
17 UNION SQUARE, [NEW YORK, 
Please mention Mxpicat Trans,” SOLE MANUFACTURERS 


for al 
Camillus, Onondaga Co., New York. 
| 
DYSPEPSIA FLouR. 
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WHY 
EXPER!MENT 
WITH 
IMITATIONS ? 


A SCIENTIFIC PRODUCT PROFESSIONALLY GUARDED 
From START TO FINISH. 


Uniformly Effective, Agreeable and Lasting,—the 
Standard Preparation, of Erythroxylon 


We have received 
over writtes 
endorsements from 
PROMINENT PHYSI- 
CIANS in Europe and 
America. 


During past 30 years 
most popularly used 
Tonic-Stimulant in 
Hospitals, Public and 
Religious Institutions 


everywhere 


MARIANI WINE” 


FORMULA: 
DOSE : wine-giasstul three times « day, or more or less at Physician's discretion. 


Nourishes = Fortifies - Refreshes 
AIDS DIGESTION - STRENGTHENS THE SYSTEM 


AGREEABLE TONIC-STIMULANT WITHOUT UNPLEASANT REACTION. 
To avoid disappointment please specify ‘‘ Vin Mariani.”’ 


SOLD AT ALL PHARMACIES. 
PARIS: 4: Boulevard Haussmann. 


MONTREAL? 28 Hospital Street. MARIANI & CO., 52 W. 15th St, New York. 


Ma 


Mariani Bottle. Wrappcd 
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Let Them Dissolve 


In about ten minims of water in the 
barrel of your syringe. We refer to 


Our 
Hypodermic 


Tablets. 


THEY ARE RAPIDLY AND PERFECTLY SOLUBLE. 


Accuracy, Reliability, Portability and Blandness of Solution are eminently characteristic of them. 
THAT IS WHY Physicians generally prefer them. 
We solicit critical, comparative tests and will send FREE SAMPLES to Physicians 
who wish to try them in their practice. 


SHARP DOHME, 


(ESTABLISHED 1860.) 


—7SALTIMORE 
Western Branch, CHICAGO. General Offices, NEW YORK. 


DO YOU USE ERGOTOLE HYPODERMICALLY? 


IT NEVER PRODUCES IRRITATION OR ABSCESS. 


3 


avs. NEW YORK MEDICAL 


CASTOR 


ABSOLUTELY TASTELESS 
trom the purest English covered up by added flavors. QUEEN CASTOR 
Oil disagrees the same medicinal ies as the ordinary Castor 

a eos les wil prin- the advantages that itis pleasant both in waste and oder, does 

™ not become rancid, and is devoid of al! griping action. 

a 


PRIVATE MATERNITY RETREAT 


New York Ave., JAMAICA, L. L., N. Y. 
Mrs, E. B. WILSON, Proprietor. 


ATTENDING PHYSICIANS: 


re PHILIP M. WOOD, M. D. WALTER S. TERHUNE, M. D. 
GEORGE K. MEYNEN, My. D. H. G. SMALL, M. D. 
Or Jamaica. Or BRooKLYN. 
4 
3 ABSOLUTE PRIVACY IS GUARANTEED. 
a Arrangements cen be made for Board or Adoption of Infants. 
4 Est. 1885, Correspondence from Physicians respectfully invited. 
a 
ANTISEPTIC, NON-TOXIC, ° Ox 
4 PROPHYLACTIC, NON-IRRITANT. PROP RF 
AS an APPL! R DoucHE DES 
IN TETRICS AND G SYN COLOGY: CQ 
a SEND FOR SAMPLES. BORINE CHEMICAL CO.N.Y. D FOR RA : BOR 0 
4 THE PERFECT PORTABLE OXYGEN GENERATOR. 


SIMPLE, DURABLE and EFFICIENT. 
Used and Approved by leading Professors, Practitioners and Institutions. 


The time has come when no physician is am letel: uipped 
without an Genera! 


THREE 


No, 3.—Retort Capacity, 8 Gallons, - $25.00 
Complete with extra material to make 150 gallons. 


No. 4.—Retort Capacity, 12 Gallons, 35.00 
No. 5.—Retort Capacity, 24 Gallons, 50.00 


Compressed Gas in Cylinders, holding 110, 150, 300, 450 and 600 
gallons, made bv the Atmospheric Process, 5 cents per gallon. 
Compound Oxygen, 25 per cent. of Nitrous Oxide, 6 cents per 
gallon. Liquid Oxygen, with inhaling apparatus, complete, $5.00. 


ALSO, GASOMETERS, SPIROMETERS, 
OXYGEN AND NITROUS OXIDE MATERIAL, 


Demarquay on Oxygen and Other Gases, with additions, 
translated by S. S. Wallian, A.M., M.D.. 


a (PATENT PENDING.) 316 Pages, $2.00. 


4 
3 AMERICAN OXYGEN ASSOCIATION, 
* 55 West 35th Street, New York, 


4 
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HOTEL WINDSOR, 


Ones old established Hotel is specially recommended to Americans for its comfort, excellent 
cuisine and splendid airy position. It faces South and looks on the beautiful Tuileries 
Gardens. Several suites of apartments arranged on the American principle. Electric light in all the 
rooms. ‘The public rooms are very comfortable and well appointed. The Sanitary system is most 
perfect. Elevator to each floor. Few Hotels in Europe can offer such a perfect home to first-class 
families. Special arrangements for a prolonged stay. 


SPRENGEL, Proprietor. 


All Americans — 


Interested in, or travelling in Europe, should buy 


Jarrett-Knott’s “PURPLE BOOK,” 


The French, English and American Paris Directory and Travellers’ Handbook and Companion, also 


Jarrett-Knott’s Universal Graphic Railway Guide, 


ee 
Containing skeleton tours throughout the world, with all — 
- information interesting to, or required by travellers. — 
All American Tradesmen wishing to reach the moneyed and Aristocratic European Public should advertise through 
this invaluable Medium. Circulation, 30,000 copies; published monthly, containing time tables of all principal Railway 
Routes, and read by millions at Railway and Hotel Reading Rooms, and at private houses. 


GONTINENTAL PRINTING & PUBLISHING OFFIGES, 257 Rue Saint Honore, Paris. 


IT HAS TNE LARGEST CIRCULATION OF ANY GUIDE IN TNE WORLD. 


THE 


Practice or Medicine 
Get our Prices 


WM. C. GOODNO, M.D., 


Professor of Practice of Medicine in the Hahnemann Medical Gai ot 
phia; Physician to the Hahnemena Hospital, etc. 


for all your WITH SECTIONS ON 


CLARENCE BARTLETT, M.D., 


Lecturer on Nervous and Mental Diseases in the Hahnemann Medical 
Cottage of of Philadelphia ; 
Senior Neurologist to the Hahnemann Hospital, etc. 


Periodicals 


Address 


Cloth, \$6.0( perzvolume,. Sheep, $7.00 per volume. 
Half-Turkey or Russia, $8.00 per volume. 


19 Liberty St., NEW YORK. Respectfully, 
, THE HAHNEMANN PRESS, 
P. 0. Box 844. Philadelphia. 
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Others See Us” 


A pamphlet issued to physicians by 


LONDONDERRY LITHIA 


contains letters from hundreds of the most eminent clinicians in America. Abstracts 
from Medical Books by Hare, Satterlee, White, Pepper, Biddle, Smith, etc. 


EDITORIALS from New York Medical Times, Medico-Surgical 
Bulletin, Pharmaceutical Era. etc. _ 

ABSTRACTS from papers read before The New York, The Harvard, The 
Colorado, and Massachusetts Medical Societies, etc. 

All praising the good work of LONDONDERRY, the Standard Lithia Water in 
RHEUMATISM, GOUT, GRAVEL, and general lithzmia. 


No physician can longer ignore our claim that LONDONDERRY is “the most 
wonderful American Water!” 


No scientific man can contradict what has been printed by the U. S. Geological 
Survey [See Clark’s Report] showing that the mineral formation about the spring 
is richer in the lithium formation than any other in America. 


In ten years the physicians have placed the demand for LONDONDERRY 
beyond that of all other medicinal waters combined. 


Bear in mind our Sparkling Water in all digestive disturbances. 


Londonderry Lithia Spring Water Co., 
NASHUA, N. H. 
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ANTI-NEURALCIC 
ANTI-RHEUMATIC 


NEURALGIA, 


Tongaline-In Liquid and Tablets, 


TONCALINE TABLETS 
6 Grs. 


TONCALINE AND LITHIA 


Tongaline, 5 Grs., Lithium Salicylate, 1 Gr. 


TONCALINE AND QUININE 


Tongalinc, 334 Grs., Quinia Sulph., 234 Grs. 


RHEUMATISM, LA GRIPPE, 


GOUT, SCIATICA, NERVOUS HEADACHE. 
The Salicylic Acid being from Oil of Wintergreen. 
Sample cf Toagaline sent Free cn Application. 


METRITIS, 


LEUCORRHEA, 


ENDO-METRITIS, DYSMENORRHEA, 
SUBINVOLUTION, OVARIAN NEURALGIA, 
MENORRHAGIA, PAINFUL PREGNANCY, 
METRORRHAGIA, AFTER-PAINS. 


Bach tablet contains Ext. Ponea, 3 grs., Ext. Mitchella 
Repens, 1 gr., Caulophyliin, 1-4 gr., Helonin, 1-8 gr., Vibur- 


1-8 gr. 


Samples of Ponca Compound sent free 
on application. 


MELLIER DRUG COMPANY, ST. LOUIS. 


PONCA 
COMP. 


UTERINE ALTERATIVE 


For the treatment of all F 
functional, uterine and ovarian 
disorders. 


WE have records of patients 
who could tolerate no food 
whatever and subsisted entirely. 


BEEF 
PEPTONE 


{SARCO PEPTONES.) 


Doctors 


A. JACOBI, J. LEWIS SMITH, 
PAUL F. MUNDE, ALFRED K. 
HILLA, GEO. B. FOWLER, L. C. 
THOMAS, T. E. SATTERTHWAITE, 
8. 8, BURT, H. M. DEARBORN, 
MARY P. JACOBI, 8ST. OLAIK 
SMITH, G. M. HAMMOND 


and a great number of the most 
important physicians have en 


dorsed 
RODISCH'S BEEF PEPTOSE 


as the most valuable food be- 
fore the profession. 

It contains great strength in 
small doses. 

Will sustain Vitality when 
everything else fails. 

Is rapidly absorbed by the 
weakest stomach. 

Is retained when milk and 
water are rejected. 

Can be used in hot or cold 
water or any desired liquid. 

Equally good for young chil- 
dren and adults of any age. 


Pamphlet containing full description sent 


ThE RUDISCH 6O., 317 & 319 Greenwich St., N. Y. 


Get our Prices 


--for all your... 


Periodicals 


Address 


Medical Times 


NEW YORK 


19 Liberty Street. - - . 


‘ 
INDICATED IN 
Eacu Fir Comtarns 
Tongs, 30 gre. Sodium Salleyiate, 10 Ext. 
Racemosa, 2 Pilocarpia 
INDICATED IN 
PORMULA: 
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Artificial 
Processes for the digestion of food have heretofore 
proven disappointing because the prodyets of such 
processes were unpalatable. Their therapeutic value has 
never been questioned. 


Stareh 
May now be had in & form ready for immediate assimila- 
tion, aad such & food naturally possesses extraordinary 
value &S & Fat prodveer. Paskola is prepared with & 
basis of pre-digested starch, combined with which are 
hydrochloric acid and meat digesting ferments. It thus 
dids gastric 


Digestion 
and At the same time supplies & readily assimilable form 
ef nourishment. In short, Paskela 's & digested food 
and & digester of foods. We will gladly send any ply- 
sician large bottle, express prepaid. 
Pre-Digested Food Go., 30 Reade Street, New York. 


THUMB 


This only demonstrates that in our pill formula the ingredients are in the form 
of dry powder. That is all. What more do you want to make a perfect pill except 


pure drugs and accuracy; these we guarantee. 
When prescribing please “UPJOHNS.” 


ANOTHER POINT.You can always detect substitution. 


THE UPJOHN PILL AND GRANULE CO., 
60 MAIDEN LANE, NEW YORK. ; KALAMAZOO, MICH. 
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New York Office, 113 West SSth Street. 


GOSHEN, N. Y. 


‘Dr. SEWARD’S HOME for INVALIDS, 


Duly licensed by the State Commission in Lunacy. 


A beautiful, suict, 


devoted to the care and medical 
treatment of the Nervous and 
Mental Invalid. Mansion ample; 
situated in a park of grand old for- 
est trees, the PINE predominat- 
ing. Pure air and water; abundant 
sunshine; elegant drives and 
every possible arrangement made 
to insure the comfort and welfare 
of inmates. Rooms large and 
airy ; all modern conveniences, 
with perfect sanitation. These 
conditions, combined with the 
most advanced and successful 
methods of treatment under the 
immediate supervision of the 
resident physician, assisted by 
carefully selected, refined nurses, 
render it an institution where 
physcians may send such of 
their cases as require special 
and thorough treatment, under 
environment, with the full assur- 
ance they will receive conscien- 
tious and continuous care. 

Voluntary and committed 
cases received. 


Frederick W, Seward, 


Resident Physician. 


Monday and Thursday of each week, 1 to 3 P.M, 


Information and circulars of Dr. J. Perry Seward at any time at above address. 


NEW YORK POST-GRADUATE MEDIGAL SCHOOL and HOSPITAL. 


FOURTEENTH YEAR-SESSIONS OF 1895-96. 


The Post-Graduate Medical 
School and Hospital is now per- 
manently located in its new build- 
ing, which has been erected to fill 
all the modern requirements for 


babies’ werds, formerly in the 
adjacent building, are now an 
integral part of the institution 
under its own roof The classes 
in the school have been so large 
in the last few years, and the 
facilities for attending them so 
cramped, that this building has 
‘been erected, not only for the 
classes of practitioners, but also 
that more patients might be 
received, in order to form a great 


teaching hospital. This has now 
been accomplished, and every 
opportunity, both in the dispen- 
sary and hospital, is afforded in 
all departments of medicine and 
surgery. The great major opera- 
tions are performed in the am- 
phitheatre of the institution, 
which is fitted up in the very 
best manner to secure best sur- 
gical results. Pathological and 
Histological Laboratories are also 
a part of the school. The Fao 
ulty are also connected with most 
of the great hospitals and dis- 
pensaries in the city, where other 
clinics are held for the benefit 
of the matriculates of the Post 
Graduate Medical School. Prac 
titioners may enter at any time. 


Members vd the profession who are visiting New York for a day or oe, will be heartily welcomed at the Post-Graduate School, and it they 


desire to attend the clinics, a visitors’ ticket good for two days w 


ll be furnished them on application to the Superintendent. 


D. B. ST. JOHN ROOSA, M.D., LL.D., PRESIDENT, 
CHARLES B. KELSEY, M.D., Secretary of the Faculty. 


*. EUGENE FARRELL, Superintendent. 
Physicians coming to the School will please ask for the Superintendent. 


Cor. Second Ave. & 20th Street, New York City 


} 
— 
a hospital and medical school. — 
ey te) mie 


“Internal 


The address under this title delivered by Prof. Schafer, (University College, 
London) at the annual meeting of the British Medical Association, London, 1895, 
(see British Medical Journal, Aug. 10, 1895), is of more than ordinary interest 
to the Medical Profession. He treats, chiefly, of the Pancreas, the Thyroid, 
the Pituitary and Suprarenal bodies. 


We desire to inform the Profession of our willingness to 
supply, without charge, for the purpose of experiment, samples 
of any or all of these substances in desiccated form. 


Our list of such or kindred preparations already comprises Desiccated Thyroids, 
Thyroid Tablets, Desiccated Spleen, Desiccated Thymus, Desiccated Suprarenals, 
Desiccated Brain, Glycerine Extract of Red Bone- Marrow, etc. 


Armour & Company, Chicago. 


MILKMAID BRAND CONDENSED MILK. 


For twenty-seven years the most popular infants’ 
food in all European countries and the colonies. 

This Company’s product is endorsed by the 
British Medical Fournal. 

Nerve prescribe condensed milk without naming 
the brand, after ascertaining the best, not by what 
the producer says, but by careful comparison. 

Prepared at Dixon, lll., in the largest, most costly 
and best equipped milk-condensing establishment in 

_ the world. 

Process_the same as employed by the same Com- 
pany at Cham, Switzerland, and the product is of 
equal quality. The process of condensing sterilizes 
milk. 

This Company, established and still conducted by 
Americans, has been under the management of the 
same individuals for twenty-seven years, thus enjoying 

FULL CREAM AND FULL(WEIGHT. unparalleled experience in milk condensing. 


ANGLO-SWISS CONDENSED MILK CO., - 8&2 Hudson Street, NEW YORK. 
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